2008 LIMITED LIABILITY COMPANY

REINSTATEMENT |
DOCUMENT #L07000G76083 ! k ya 1

1. Entity Name
RAN| HOMES, L..L..C.

2008DEC 30 AMIG: S8

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

716 Hughey Street
Kissimmee, FL 34741

Mailing Addrass
716 Hughey Street
Kissimmee, FL 34741

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

R T

Suite, Apt. #, elc. Suite, Apt. #, etc.

12182008 REIN-LLC CR2E101 (1/07)

Cily & State City & State 4, FEl Number [X.] Applied For
Not Applicable
Zip Country Zip Couniry 5. Certiicate of Staius Desired  JR) $5.00 Addtional
Fee Raquirad
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Namea

HAND, RONALD M

Street Addrass (P.O. Box Number is Not Acceplable)

716 Hughey Street

Kissimmee, FL 34741

City

FL | Zip Cede

8, The above named enlity submitg this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligations of registers, nt.
S-S P -2

DATE v

SIGNATURE

r'd

Signalure. typ@a? prated name o registerad agent and ttle il apdicable

{NOTE: Registerad Agant signatura required when reinstating)

FILE NOW!!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department,of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O betete TNLE [ Change.. [] Adomen
NAME SINHA, ANITA NAE s = S
SIREET ADDRESS | 123 JUBILEE LANE STREET ADDRESS #4293, 75
City-s1-2IP NEW HARTFORD, NY 13414 ciTy-st-2IP

TITLE [ Detete TITLE [ Change  [7) Addstion
NAME NAME

STREET ADDRESS STREEF ADDRESS

GiTY-ST-2IP CiTY-ST-2P

TILE O palete TiRE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-S1-2IP CITY-ST-2P

TITLE 1 Delete TITLE [C) Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-81-2P CITY-ST-2IP

e [ Delete TIMLE

NAME NAME

STREEI ADDRESS SIREET ADDAESS

CITY-ST-2IP eIY-§1-2F

THILE O paiete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-§T-2P

11, | hareby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

limited tatility company or the receiver or trustee empowered to exgeute this report as required by Chapter 608, Florida Statutes 4 Y 7
P L) 33

SIGNATURE: ] 7y s 2 AFep (2 erfof SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UANAGIN(’!' WEMBER, MANAGER, Gk AUTHORIZED REPREMNTATIVE Dato




