2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000066394 -
HALONA, LLC

Principal Place of Business

6237 5 238TH ST
K-202
KENT, WA 98030

Mailing Address

103-120

10216 SE 256TH ST
KENT, WA 98030

2008 DEC 23 AW I0: 53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ce of Business - No P.O. Box # 3. Mailing Address

U A

2. Prin‘cgyal Pl w
21304 248 A2, Seuti| |21304 - 242 Ave. SoutH
:22’5'6’35’/" #.etc. Suite, ApL #. etc. 12112008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
F(_EDE,QAL \4/4 Y v\/,é’ FEDERAL M?Y’ Wﬂ APPLIED FORL0- 57447 7 [ Tnot Appicatie
$p CB 0 o) 3 ZTE 4 ?F’B O O 3 CLO? g /? 5. Corlificate of Status Desired O g.ggl Sf:é“mw

6. Nams and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PATHFINDER BUSINESS STRATEGIES, LLC
10315 102ND TERRACE..
SEBASTIAN, FL 32058

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATHRE

Signature, typad of printad name of registersd agent and Loe if applicabls.

(NOTE: K

d Agent sigt

FILE NOWIl! FEE IS $138.75
After January 1, 2009, Fes will be $277.50

In accordance with 5. 607.193(2}(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAG NG MEMBERS /MANAGERS 10.
TITLE MGR 3 Delete TITLE B change ] Addition
NAME BROWER, BEVERLEY NAME
STREET ADDHESS | 10216 SE 256TH ST, #103-120 sweeriorss | 27304 - 24 B Avie; Sourr, #8/
ofv-sT-zP | KENT, WA 98030 ov-st- | FEpERAL % v, W4 98003
TTLE 3 Delete TME [J Change ] Addition
NAME NAME — 'L T T R R e B
STREET ADDRESS STREET ADDRESS 1272 .fl“héltﬂl =it #r*l-lBJ 75
CITY-51-29 “CITY=ST-HP
TTLE O velate it O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-21P CITY-5T-2
TIRLE [ Delete TITLE O change [ Addition
KAMF . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
Anad Panl BT AES
Sl 2 RS TATEMENT Py 2o
- _ﬁﬁg \;."ZB & g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRE {7 Delete [ e CJchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P

11. | haraby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true &nd accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

& ek, Hposh, LLE  /2/19/08
cimanmine, Bl Gloaet—) ek,



