2007 LIMITED LIABILITY COMPANY
REINSTATEMENT -~ g FED

DOCUMENT # LO6000097646 ”

1. Entity Name

JAMES HENDERSHOT CONSULTING, LLC

2007HOY 14 PH 2: 59

Principa! Place of Business Mailing Address
102 TRIANO CICLE 102 TRIANO CICLE
VENICE, FL 34293 1S VENICE, FL 34293 US

/02, TRPIANG L(RCIE. | Joa TR/IANS Crpcid

Suite, Apt. #, glc. Suite, Apt. #, etc.

10242007 REIN-LLC CR2E101 (1/07)
ity 8 State City & State 4. FEl Number Applied For
En(Ce  FLER DA Ven//cé L IO2 (DA | a0-5, 94307 Nat Applicable
" 7 : -
P 34292 5;;;51%5/) T %D‘P‘Z/‘? a2 .59%;5/%55 T/ | 5 Conificate of Status Desired o ?i'ggq:i‘dr:&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- HNanic
CLARKE, PHILIP K E+R LR e, PR
1505 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33601
) /
4

b= Ao A PRADR— AT DT
; ™ am Do FLI2S7,,

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

SIGNATURE
Segnature, typed o prnted name of registered agent and utle il applicable. (NOTE: Ragl Agant sigr ired whan reinstating) CATE
FILE NOWII! FEE 18 $150.00 Make check payable to
After January 1, 2008, Fee will ba $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ___ SA A ¢
e MGRM O pelete TITLE Mg erm™m D chage [ Addition
NAME HENDERSHOT, JAMES NAME He N DERS 2ot JTH meé
STREET ADDRESS | 102 TRIANO CICLE sweerioneess | 1L 2 g peN e Lrrl il
cy-st-ap | VENIGE, FL 34292 CITY-ST-2P g Ce, P2 3¥Y2iD
TITLE ] Delete TITLE f [ Change [ Addition
T e .
e e U] 1 20T sn s
STREET ADDRESS STREET ADDRESS P07 707 —==--00a #1550
CITY-S7- 2P CHY-ST-2P - .
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-zie LIy~ Si- 2
TIME O Delete TITLE RE: IN O change [ Addilion
= REINSTATEMENT
STREET ADDRESS STREET ADDRESS - LrS
CIvY-ST-2IP CITY-ST- 2P /L\ i
e O Detete i dUU’ / Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21°P CITY-ST-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilitly company of the rgedivep/or trustee empowered f execute ts report as required by Chapter 608, Flori Statutes.

/0/2.9 /2007
Dale /

Daytume Phone #

SIGNATURE: g

muarurtnwg/ﬁ;yﬂ ORPRINTED NAME OF E?ﬂme uA‘n.Qafﬁa/uEunsn. MANAZER, OR AUTHORIZED REPRESENTATIVE
]




