2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

= SILED
DOCUMENT # LO7000051477 oA . TTARY OF STATE
1. Entity Narme mh " : 'H £ CG?PG"‘ AT!G’MS
HALL SQUARED, LLC
03HOY -1, PH |- 38

Principal Place of Business Mailing Address
555 SOUTH LAKE DESTINY DRIVE 555 SOUTH LAKE DESTINY DRIVE
ORLANDD, FL 32810 ORLANDO, FL 32810
S DRI R

Suite, Apt. #, elc. Suite, Apt. #, etc. 10272008 REIN-LLC CR2ZE101 (1/07)

City & State City & State 4. FE| Number Applied For

Not Applicable
zie Country Zip Country 5, Certificate of Status Desired 0 Eg'gg‘ L'::‘L‘ﬂth“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNS, THOMAS R

555 SOUTH LAKE DESTINY DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regnsl?agﬂ!‘) Q G
SIGNATURE Comne e

Signature, typed o prinied name of regislered agenl and Lite f applicable. {NOTE: Agent when DATE
FILE NOWI! FEE IS $238.75 Make check payable to
After January 1, 2009, Fea will ba $377.30 Florida Department of State
a. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
TME MGR 3 Delete TITLE O Change [ Addition
NAME HALL, JEFFERY NAME R e | [y D
STREET ADDRESS | 555 SOUTH LAKE DESTINY DRIVE STREET ALDRESS 0 Il;él:'l_l 11333}-!_! ' 361; ':J‘n = =15 ot
CITY-§T-2IP ORLANDO, FL 32810 CITY-§T-2P
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T Delete TITLE nge ition
IMLE O [ Cha [ Adaiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE O Delete ME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S7-2IP HEB NSTATEM ExNT 52008

11, | hereby 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 gpe-a {ie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (ke receiver orfirustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Oc™. L7 2afy 401.304. 8100

TURE AND msn‘bum{:ﬁﬂcmz OF SKINING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE~ Date Daytime Phone #

SlGNATURE




