2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

{ DOCUMENT # L07000009458

1. Entity Name - -

HEART OF FLORIDA MONUMENTS, LLC

FiLELD

2008 NOY 19 PM12: 37

Principal Place of Business

153917 92N
DAVENPORT, FL 33836

Mating Address

P O BOX 904
DAVENPORT. FL 33836

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BT B A O KR DA i T
106 A 2 R ED GG

2. Principal Place of Business - No PO, Box # 3. Maiting Address
5239 \1a2n P.O.BoxqoM
Suite. Apt. #. etc. -DS”“‘" A\J":‘:‘\“ i :‘-\o«'é | 1072008 REM-LLC CRZE101 (1/07)
City & State City & State Y ' 4. FE! Number Applied For
Tnvewpory ANenda _ . Jo-%314%a 39 Not Applicahle |
-gpsca wﬁ‘ I ﬂc'-;v- ‘ Zg % 5 u MNSVOL—H 5. Certificate of Status Desired O g:‘ggql‘:dr:dml
6. Name and Address of Cumment Registerad Agent 7. Name and Address of New Registorod Agent
Name
MOBLEY, ROY
153817 92N Steel Address (P.O. Box Number is Nol Acceplable)
DAVENPORT, FL. 33836
City FL l Zip Code

8. The above named entity submits this steternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE
8, typed o proind nasme of regsieved aQeest and this f Applcable. {MOTE: Rugisterad Agent sior eyl ] DATE
FILE NOWI! FEE 1S $238.78 Maks ciieck payable to
Aftar January 1, 2009, Foo will be $377.50 Florida Department of State
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete TLE fJ)Change  [] Agdition
e s | 15901500 1 . e EOD1 ISOTISIE
PR TN L N B aty A =
G152 | DAVENPORT, FL 33836 ATyt 2p 1TA13A-—-012-~005 #%738. 75
TmE MGRM O Detete TIRE [ cCrange [ Addition
NAME MOBLEY, JOSHEPH NAME
STREET AGDRESS | 1530 17-92 N STREET ADDAESS.
COTV-5T- 2P DAVENPORT, FL 33836 CITY-ST-ZP
TIME _ D Delete e N _ _ - _D‘m,‘.gm.
~ARE — NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
THLE O oetete TIRE [ crange 3 Adcttion
NAWE NAME
STREET ADDRESS S aoRess F, TG TR M ""37‘[1?" A
CTY-ST-2P a5 | Leeatid 443 Y kgt b
TILE O vetete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71IF CRY-ST-ZP
LE [ Ceiete TITLE {(Jcrange 3 Adtition
NAME NAME
SYREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby cerlily thal the information supphed with Lhis liing does not qualily for the exemptions comained in Chapter 119, Forida Statutes. | further cerlily that ihe information
indicated on this report is rue and acculate and that my signature shall have the same legal effeci ap if made under oath; that | em a managing member or manager of the
firnited Hablity cornpany or the receiver o rustee empowered 1o execuie this report as required by Chaptor 608, Flonida Statutes,

| SIGNATURE: {2r

SIGNA TS $3) TYPED Wi PRINTED

'E OF SIGNNG MANAGING ISEXTER, SANAGER, DR A4THORIZED REPRESENTATIVE

Gara Davine Fhicoa &




