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PLEASE READ ALL IN.STRUCT|ONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY . SEEER:
COMPANY
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L06000002914

1. Linuted Liakility Gompary's Name

H&H, LLC

FILED:
1ZHAY 17 PH 415

LU:\E l."n[ k,u -Jl"\]i

AL AE‘%AW"" FLORIDA.

Wity

XS

2. Principal Offics Address - No P.O. Box # 3. walling Office Address ) REINSTA'FEMENT IO - /}\
1753 Osprey Cove 1753 Osprey Cove 4. Stas/Country of Fotmation
Sulls, Apl el Sulle, Apt. #, etc. Florida
5. ?al; Oéganlzed tI:n' ?Iuahﬂad
© Do Business In Florida

City & State Cly & State January 9, 2}\02?}:
Niceville, FL Niceville, FL % rinau223 i
2ip Country Zip Country 7

32578 USA a2578 USA " CERTIFICATE OF STATUS DESIRED ]

8. Name and Address of Currant Raulslefed Agent

Name . E-mail Address:

D. Timothy Herndon 400235 IS4
Street Address (P.0. Box Number is Nol Acceptable) Ne/21412--01002--003  ##541.
4502 Highway 20 East
Suite, Apt. #, Ete. ] .

A rrichey@cricpa.com
City S‘W Zip Code {To be used for future annual report notices)
Niceville L | 32578

9. ), baing appointsd the registard anant

Signature of
Reglstered Agent

aam - n-m-zmu-d 1|ab1II:J comoany. am familiar with and accept the obiigations of Chapier 608, F.S.
Data

10, Names and Streat Addresses of Managing Members/Managars

h’tﬁf&TERED AGENT MUST SIGN
e

Name of
Titles #enaging Membars/Managers

Straat Address of Each
Managing Membar/Manager

ity / State / Zip

MGRM

LLJM, LLC

1753 Osprey Cove

Niceville, FL 32578

14, | certify that | am managing memborﬂnanagar or the recelver ar trustes empawerad 1o execute this application as provided for in Chapler 808, F.S. [ further carlify that when
filing this reinstatement application the reason for diagolution has been sliminated, the limited liability company name safistiss the raquiremanis of section 408.408, F.S , and ihat
all taag owed by tha limited liability company have byfen paid. The information incicated on 1his application is trus and accurate, anc my signewre shall hava the sama lagal offect

in & document to the Depariment of Staly conslitules a third degree felony as provided for in 8.817.155, F 5.

a8 if made under oath. f am aw tfa GrrpfAlion subl

Signature of Managin
Member/Manager

A

e e

Date

850.897.4333

Daylime Phone #

Typad or piinted name of signing Managing MembarManagar D: Timothy Harndon

([’§ I
(




