2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000122716

1. Entity Name
R&H CONSULTING, LLC

Principal Placa of Businass
4061 GLFSHIFEAM) NCRTH
NAFLES A 34103

Maiiing Address
4051 GLFSHFERND NCRIH
NAFS A 34103

.

I
SECKETARY DF STATE
JIVISION oF CG‘EFORATTHL]‘{“

08MAR I3 AM g: 33

2 Principal Place of Business --No P.O. Box # 3. Mailing Addrass

A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 REIN-LLC CR2E101 (1107)/

City & State City & State 4, FEI Number vApplied For
Not Applicable

Zp Country Zip Country $5.00 adgitional

5. Centificate of Status Desired Fee Requi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
UDELL, MICHAEL B _Sﬁééé%i ;&{ bef? /i’d) Lad /
11282 S.W. 9TH COURT - ee ress (F.0. Box Number Is | ptabie,
PEMBROKE PINES, FL 33025 i £ * 2
Ui+ So=2
City Code
es FL I 2 Y/
8. The above named entity submits this statement for the purpose of changing its registered office or rejistered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations

SIGNATURE

) et B fmnly b 3800

S—o-OF

rrpoduptﬂndm-ntr‘guundwmﬁhl

(NOTE: Ragistered Agent signeture required when reinstating)

FILE NOW!! FEE IS $377.50

Make check payable to

Florida Department of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM [ elete TME O Change ] Addition
NAME KARL, RICHARD B HAME
STREET ADCRESS | 4051 GULF SHORE BLVD. NORTH STREET ADDRESS INEN TN T e e e

LT - - anel '
Cm-ST-ZP | NAPLES, FL 34103 - Giry-§1-11p 0513 -':1!3.-1 T ﬁlrﬁ;__“:,!.lf;::r —* l’;'.'?::L e
TLE 1 oetete TILE TTTT T O change s CAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP €AY-ST-2P
THLE O Delet= TIMLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS \
Ciry-ST-2P Y- ST-ZIP
TMNE 3 petete MLE Ochange [ Addition
NAME NAME NT
CITY-ST-2IP CITY-ST-2P
TME O belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST1-ZP

1. | heraby certify 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

that my signature shall have the same legal

| effect as i mada under oath; that | am a managing member or manager of tha

limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Forida Statites.

SIGNATUQB_.E“;E -

AND TYPED OR PRINTED NMAME OF SIGNING MANAGING

?//p ’pg é_?’g 3:2"76 70

Drgytie Phons 8




