2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000100710

1. Entity Name
LAW HOMES, LLC

FILEL
SECRETAR ‘*.’ :”
BIVISION §F ©

Principat Place of Business

4684 KEYSER LN

Mailing Address
4684 KEYSER LN

PACE,FL 32571 US PACE, FL 32571 US

S S 7D St W RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, ;_IZ umberzl é /’7 4/3 l :2:3:;‘:(:) :i:s;ble
Zip Country Zip Country 5. Certificate of Status Desired O Eg.ggqggedcl'ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

Name

LAaney A dietaep

Street Address (P.0O. on Number is Not Acceplable)

484 Keyoer Lande

City

Pacss, FL | 378 (

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

the obligations of registered agep).

SIGNATURE
Signatura, typed

4-3o-0f

DATE

g Agent sig

FILE NOWI! FEE IS $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

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIRE MGRM Melae TLE M q R ,p\ ﬁcmue [ Addition
NAME WILLARD, SUSAN E NAME

STREET ADDRESS | 4684 KEYSER LN STREET ADDRESS %-0 ﬁg\{ L?Dz

crv-si-2p | PAGE, FL 32571 ciry-s1-2 ez, FL b es7

TITLE [ Detete TMLE Mﬁ m ‘Bchange ([ Addition
NAME NAME to¢ LL«AM 505'“"’

STREET ADDRESS sTReT ADDRESS | Al S M‘-)f,

GITY-S$1-20 arv-stzr § Pa CE, Fb . 3 zgf( /

TLE 1 Delete TIMLE [ Change [ Addition
NAME NAME -

STHEET ADDRESS STREET ADDRESS :__!f_‘nj 1 E:_E:Eii:-_ﬁ-dde.‘—'_‘ -
CIY-ST-2IP CIFY-ST-2P 15/ 05/ 02——G1013--U 4 277,50

TITLE [ Delete TITLE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiy- ST 2P CITY-ST-2P

TITE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 1 Delete Tme [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 210

11. | hereby certify that the information supplied with this filing does not qualily for the exemnplions contained in Chapiter 119, Florida Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

+-2e0- 08

a{w?d.w&@u/




