2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000113271

1. Entity
SOrl:JTH H STREET PROPERTIES, LLC

ieD

Principal Place of Business

1504 W. INTENDENCIA ST
PENSACOLA, FL 32501

Mailing Address

1504 W. INTENDENCIA ST
PENSACOLA, FL 32501

GINOY -6 PH 2: 20

Jt.vn‘. ,-%r{ |

TALLAHACS&"FLOMDA

O

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 10132008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
33-1147704 Not Applicabla
op Country e Country 5. Certificate of Status Desied [ ggggqlmm'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistorod Ageml ~
Name
YOUNG, EDITHR
6070 SCHOFIELD DR Street Address (P.O. Box Number is Not Acceptable)}
PENSACOLA, FL 32506
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATUHFA SoC.

Signatre, typact or printsd name of

agent and tile & NOTE: Ragh Agent

Make check payable to
Florida Department of State

In accordance with 8. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

FILE NOWI! FEE IS $138.75
Aftor/January 1, 2009, Foe will be $277.50

;3 I MANAGING MEMBERS /MANAGERS I 10, ADDITIONS  CHANGES
Tim MGR O pelete 1111 a Change [J Addition
YOUNG, EDITHR RAME Loyl oS -
' SOl Z2TEIGST
stiEv Aporess | 6070 SCHOFIELD DR STREET ADDRESS ii ‘,;,35_;,:”3__510_ E-C0l5 % I 3 9,75
-§1-7P PENSACOLA, FL 32506 CITy-S1-2p :
T [T Delete TALE [JChange  [J Addition
NAME
ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
f TLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ petete THLE JChange ] Adition
RAME NAME
e mve REINSTATEMENT -»
TALE 1 Delete TMLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP CITY-ST-2P
TLE O Detete TIMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-0p CITY-ST- 27

11. | hereby ceruz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trugiie}empowered to execute this report as required by Chapter 608, Florida Stattes.
B 00
17 o
SIGNATURE: {90

(0-2A% ~200% ¥5d-727-750¢

Deta Daytime Phone #

RIZED REPRESENTATIVE




