2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000121185

1. Entity Name
H & O HOME IMPROVEMENT LLC

FILED

Principal Place of Business

27406 NE MERCER LANE
HOSFORD, FL 32334

Mailing Address

27406 NE MERCER LANE
HOSFORD, FL 32334

2 APR23 PH 2 4

SRR ARY OF sTAM
fAL.uAHA-'ssEE.rFLng iiﬁ A

(T

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address —_—
5S04, % Bhunters T |
Sulte. Aps. #, etc Suite, Apt. #, etc 04232012 REIN-LLC CRZE101 (12/41)
City'j.Staie City & State 4. FEI Number Applied For
s bened /{/ 4 45-0548015 Not Appicatie
o 7 - -
;?j g(_/ Country ap Courtry 8. Certificate of Status Desired O ?esa'ggqﬁi‘:ggmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HILL, JACKIE _
27406 NE MERCER LANE Street Address (P.O. Box Number is Not Acceptable)
HOSFORD, FL 32334
City FL I Zip Code

8, The above named entity submits this statament for the pprpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regfsterad agsnt. W

SIGNATURE
Signnryi_ typad of prinisd nama of regiterec agent and btia fapplicaple

NGTE: Ragistered Agant signaturs required when rainstating] DATE

7

h |
FILE NOWIII FEE IS $377.50 Make chack payable to

Florida Departméant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TIE MGRM ) Celete TITE I Change ] Addition
NAME HILL, JACKIE NAME

STREET ADDRESS | 27408 NE MERCER LANE STREET ADORESS D? M | W S e e

oY sT. 7P HOSFORD, FL 32334 CITY. ST 2P 4.2 .-’II—E'-—I 10 U"-{""‘_DEL 377,50

me 3 celets e o
NAME NAME

STREET ADDRESS STREET ADDRESS

oy §1- 29 CITY. ST 2P

e O Gelets TIME [J Change [T Aodition
NAME NAWE

STREET ADDRESS STREET ADORESS

CITY. ST. 2P oIry-$T- 2P

Tme O Detets TITLE [(J change [ Addrkon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §1- 2P CITY. ST. ZiP

TIE [ Delets TITLE [ Change [ Addition
= REINSTATEMENT) o| =

STREET ADDRESS Y- - h _[ EMEJ\II ) ) 12} smeet aporess

CITY. ST- 2P ' oTY. §1-1e

TIE 1 velote TIE [J Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerify 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 frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company of

SIGNATURE:

receives

r‘truswzmute this report as required by Chaptar 608, Florida Statutes.

MBNAYUR% TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




