2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 1.06000037424

1. Entity Name o

HERNANDEZ & HERNANDEZ LLC

-

Principal Place of Business

2196 HWY 90 N STE.101
LAKE CITY, FL 32025

Mailing Addrass

P.0. BOX 1450
LAKE CITY, FL 32056

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite. Apl. ¥, elc.

FILED
SECRETARY OF STATE
OIVISION OF CORPORATIONS

070EC -4 AMIi: 52

DR EA ORISR

10172007 REIN-LLC CRZE101 (1/0T)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country e Country 5. Certificate of Status Desired )} gase‘ggq‘?::dmo"a'
6. Name and Addrass of Current Reqistered Agent T. Name and Address of New Registered Agent
Name
CUENCA, CARMEN
101 NW 75TH ST STE 2 Street Address (P.O. Box Number is Not Accaptable)
GAINESVILLE, FL 32607
City FL I Zip Code

8. Tha above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE
Erad agont and litle it apphicatia, NOTE: Regisl Aget ‘wiven iy DATE

FILE NOWIII FEE IS $150.00 Make check payable to
Aftor Januuary 1, 2008, Fee will be $200.00 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR M pelete VM {OJcChange  [J Addition
NAME HERNANDEZ, CRISTING NAME 01 127 e
STREET ADDRESS | 2196 HWY 90 N STE 101 STREET ADDRESS L0001 7--007 7 #1500, 00
CIY-ST- I LAKE CITY, FL 32025 CHY-5T-79
TIE MGM [ Delete TILE Ochange [ Agdition
NAME HERNANDEZ, HIDALIA NAME
STREET ADDAESS | 2198 HWY 90 N STE 101 STRLET ADDRESS
cay-s1-zw LAKE CITY, FL 32025 CiTy-S1-2IP
THLE 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1- 7% cimy-s1-2P
THLE [J peete ME O change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADRESS
CITY-ST-2P CIY-51-2P
TME 3 Detete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eny-s1-7P - CiTy-51-29
TITLE {1 pelete TLE [JChange  {Z] Addition
NAME KAME
STREET ADDRESS st TEME NT
Pl REMNSTATE 2007

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am a managing member or manager of the

limited liability company o the recejver of trust

empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ

SIGNATUR

Daytima Phone #




