2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000018686

1. Entity Name

HENORA HEALTHCARE LLC

5[“:'__" ;] rl élziﬂ ;IT:Q“
= ( H 4'.7

Principal Place of Busiress

2321 NW 66TH COURT
GAINESVILLE, FL 32653

Mailing Address

2321 NW 66TH COURT
GAINESVILLE, FL 32653

TALLAHASS

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress H"“l” I” ““ ||||I‘ |H ||||

Suite, Apt. #, etc. Suite, Apt. #, elc.

v P P 10042007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Number Applied For
LG PR L Nol Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Narne

KAHN, DARREN F

2321 NWB6TH COURT Street Address (P.O. Box Number is Not Acceptable}

GAINESVILLE, FL 32653

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and bile i applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE

Make check payable to

FILE NOWT!! FEE IS $150.00 '
Florida Department of State

After January 1, 2008, Fee wlill be $200.00

ADDITIONS!CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O oelete TILE [ Change [ Addition
HAME KAHN, DARREN NAME

STREET ADDRESS | 2321 NW 66TH COURT STREET ADDRESS -
cm.si-p | GAINESVILLE, FL 32653 CIFY-51-2IP Fino, U

TITLE O oelete TINE ] charge [T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-8T-2P

TITLE 7 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-ST- 2P

TITLE [ pelete T [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIwr-ST-2IP CITy-§7-2IP . A«-ﬂ

Tt O Delete e Yo 3 i 0 change | jtion
NAME NAME e 3 % Hﬁﬂ&ﬁe M
SEET ADDRESS STREET ADDRESS &Mﬁw g

CITY-ST-ZiP /1 GITY-§T-21P

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

11. | hereby cerltify that the inf
indicated an this report igfrue And a
limited liability company or th¢ recep mpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP*DI! *[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

A A 87 35375

Daytime Phiona #

Date

35




