-
L.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i N
LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE SECGRETARY OFvSF"T AA'IT'E] NS
COMPANY Secretary of State JIVISION OF CORPO
REINSTATEMENT DIVISION OF CORPORATIONS e
09NOV -3 Al 856
DOCUMENT # LO6000082841
1. Limited Liabitity Company’s Name
D HOGE & COMPANY LLC . — . ——
e OO01E21 49670
1326/09--01027~~003 #7750
CR2E041 {10/08)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
136 ATLANTIC AVENUE 136 ATLANTIC AVENUE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL /BREVARD
g, Date Organized or Qualified
To Do Businass in Florida ()R/22/2006
City & State City & State :
INDIALANTIC INDIALANTIC FL T S v; :Zfle;::b,e
Zip Country Zip Country 7. ) )
32903-2102 BREVARD 32903-2102 BREVARD oERTIFICATE OF sTATUS DESIRED [] |uiertasbe o
8. Name and Address of Current Registered Agent
EQRHXNK BRUNN ‘ A $100 reinstatement fee is imposed, except
Stoet Addhess (PO Box Nomibar o o Aecontati) in circumstances which the entity did not
jonty , receive the prior notices. By checking this
497 EAST NEW HAVEN AVENUE : box, you are certifying the prior notices were
Suite, Agt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zlp Code
MELBOURNE o FL | 329014507
9.1, Being appointed the registered the above named Yimited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
R tore Agent f,?, one_ [0~ P AT

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Ties Managing htld:rrr?:e?;fManagars Ma?\targle::g‘\agrr:g:rofhgaarg‘ger City / State / Zip
MGR 136 ATLANTIC AVENUE INDIALANTIC / FL. / 32903-2102

NERFEK M. HOGFEI.AND

STATEMENT __506 8. [P

- |
11. | cerlify that | am managing memberimanager or the receiver or frustee empowered to execute this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstaternent epplication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited liability company have been paid. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. :

Signa f ; y /
Mlgnagl:::ﬁemberlManaga;DP)'u,ﬂl /M- 4’%/ Date fa -23_03 Daytime Phone # 321-536-5778

EREK M. HOGELAND

Typed or printed name of signing Managing Member/Manager

[ M Py P R 1 ¥ | A ANRAS



