2008 LIMITED LIABILITY COMPANY
REINSTATEMENT Lo g

S
DOCUMENT # L06000017329 : o Lao
1. Entity Name
HENRIC-MAC PROPERTIES, LLC g hH ‘0 58
. [ng
Pringipal Place of Business Mailing Address SECRE TARY DF EJ-”;JH% A
880 W WISCONSIN AVE. 880 W WISCONSIN AVE. TALLAHASSEE. FLO
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
z Prindpa' Place of Business - No PO. Box# > Ma"ing Adaress , I|I”I‘I |’| |INI |“N IIUI 'IHI |I”| |I]|I ”l“ ‘Illl u”l “l“ ‘"l“ m ‘|I|
Suite, Apt. #, etc. Sulte, Apt. #, etc.
11032008 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4. FEl Number Applied For
20-4347021 Not Applicable
Zip Count Zi ™
b ® Country 5. Certificate of Status Desired XX $5.00 Additional
. - R — e L _ Feg Required_ .
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name
HENRICKSON, RICHARD G
880 W WISCONSIN AVE. Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City i
= y FL [ Zip Code
8. The above named entity submits this statement for the purpose of ghaglging its registered gffice or #gisterad agent, or kath, in the State of Florida, | am familiag with, and accept
the obligations of registered agent. %
sianaturevichard G. Henrickson /Z/V Cg
ignature, typed or printec rame af regisiared agant and lite f apphifiable. (NOTE; Raglistared Agent signature raquired when reinstating) T paTE 7
FILE NOWI!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ change 7 Addilion
NAME HENRICKSON, RICHARD G NAME
STREET ADDRESS | 880 W WISCONSIN AVE. STREET ADDRESS e M1 s E T ] e gy Lo
emy-s1-2P | ORANGE CITY, FL 32763 ciTY-S1-2p 108 08--I 052 --020  ##238.75
TITLE MGRM O pelete TITLE [JChange [ Adsition
NAME MACHERIONE, THOMAS NAME
SIREET ADDRESS | 1377 7TH AVE. STREET ADORESS
CITY-S7-2IP DELAND, FLL 32724 CITY-ST-2iP
TLE 3 Delete L [ change [ Addition
NAME - -  NAME
STREET ADDRESS STREET ADDRESS |~~~ T e
CITy-51-219 CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-ZP
TME {3 Delete THLE Rl iy o e s Chyhge D Agdition
o TATEMEN -
STREET ADDRESS STREET ADDRESS g - )
CITY-$1-2P CITY-ST-2P LT T S .,
TIME [ Delete TITLE [T Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

11. ! hereby certify that the infermation supplied with this fiing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered ta execute (his 1 as required by Cha ierj Florida Statutes.

~ ’ e, L
SIGNATURE: Richard G, Henrickson /m /Z///?
!a'ﬂirl“/\onal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM’!ER. MANAGER, OR AUTHORIZED REPREMENTATIVE Date

7



