| 2009 LIMI'i'ED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000067547

1. Entity Name
EMPLOYEE HOUSING CONNECTION OF FLORIDA, LLC

FILED

09MAR 31 AM11:00

Principal Piace of Business Mailing Address SECRETARY Or S TATE
2367 RIS WAY POBOX 39 fALLAHASSEE, FLORIDA
FORT MYERS, FL 33905  US FORT MYERS, FL 33901 .

PO Box 39

Surte, Apt. #, etc, Suite, Apt. i, etc. 03192009 REIN-LLC CR2E101 (1/07)
-~y F .
City & Stale City & State : e A0S13MHOT Applied For
Fert MYérs, F& APPLIED FOR Nol Applicabla
e " F e
Zip Country Zp Country 5. Centificate of Status Desired B/SS.OD Additional

3 3 ? 09\ Le s Fee Required

6. Name and Addrass of Current Reglstarod Agont 7. Nameo and Address of New Registerad Agent

Name

ANDERSON, DONALD D

2261 IRIS WAY Street Address (P.O. Box Number is Not Acceptable}

FORT MYERS, FL 33905

City FL Zip Cade

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bg!h. in the State of Florida. | am familiar with, and accept

| 3-24-07

{NOTE: Ragiztared Agent signature required when reinsiating)

In accordance with 5, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!lI FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. » MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
“famme MGR O pekete TME [ change  [J Addilion
NAME TRUST OF DONALD D. ANDERSON NAMF : iy —_
20014 7330232
STREET ADDRESS | 8922 STONE RIDGE DRIVE STREET ADDRESS 03430 '|:|'3'“—|:|li]34‘"- 17 **2,3,_, r
CINY-31-2IP WARREN, OH 44484 CITY-ST-2P 3 3L U Tt o
TME 3 Delete LT3 O Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TMLE I change (T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI- 21 CITY-ST-2P
TILE 71 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ petere TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7IP
TIILE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE T
CITY-ST-2P CAY-ST-21P EIN T Eé)oog -4 JB

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated cn this report s frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liakility company o the rdcever or trusteers yared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _/ Al e~ lhﬁ,,,. 2 )0 0% 3302193097

BIGNATURE p SICNING MANAGING MEMBER, MANA! UTHORIZED REPRESENTATVE “" Dale Daytirs Phane #




