2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000113270.

1. Entity Name
H STREET PROPERTIES, LLC

Ll —
=

Principal Place of Business Mailing Address
1504 W. INTENDENCIA ST, 1504 W. INTENDENCIA ST,
PENSACOLA, FL 32501 PENSACOLA, FL 32501
B A B IO O A A A
_ Po Box 1v4¢g
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
PenNsAcoch | FL 33-1147701 Not Appicabia
Zip Country Zip 325 3,0 — | County’ ' ; $5.00 Aaditional
Ssg Us 4:] 5. Centificate of Status Desired O Foo )
8. Namo and Address of Curront Rogistorod Agent 7. Name and Address of New Registered Agent
Name
YOUNG, EDITH R
Street Address (P.O. Box Number is Not Acceptable)

6070 SCHOFIELD DR
PENSACOLA, FL 32506

- City FL I Zip Cods

8. The above named entity submils this statemeni for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Elgrasre, typed or prinded! namo of rogisterad agent and iie i appiicable. (NOTE: Regintered Agent signaturs requinsd whan rainstyting) DATE
FILE NOWT! FEE IS $138.75 in accordance with 5. 607.193(2)(b), F.S., the limited Make chack payable to

After January 1, 2009, Fee will bo $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O pelete me [ change  [] Addiion
NAME RCG ENTERPRISES, INC. NAME
STREET ADORESS | 1101 S. FAIRFIELD DR. STREET ADDRESS

o-sT-2p | PENSACOLA, FL 32506 oTY-$1-7P Sl I TESESEE

TLE O Detete TME L LA0bATR--TTOE--UI0  cEéde@d. €2 addiion
NAME NAME —

STREET ADORESS $TREET ADDRESS r:"Zw r~

cy-s1-27 CY-§1-7P o [(-:; %

TME 1 pelete TME g a = “?‘E:I Change [ Addition
STREET ADORESS STREET ADDRESS e - .

CITY-S1-2P CITY-ST- 7P m_{ [ L]

e O oetete e S T P d chane O] Addiion
NAME NAME rcn @

cmy-S1-7P CiY-ST-7P a;ﬂ* P

TME % O detete ME > - Clchange [ Addition
NAME g NAME

e ress [REINSTATEMENT __ L 6D ez oeess

CITY-S1-2P crTy-sT-20

TME {7 petete ME [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$1- 2P

11. | hereby certig_mal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate apg that my signature shall have the same legat effect as if made under aath; that | am a managing member or manages of the
limited liability company or the receiver or tpdSiee empowered o execute this report as required by Chapter 608, Florida Statutes,

i0-28 -0 0¥ €560-72972-750%

GIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND




