2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000049660

1. Entity Name

H & N PROPERTIES, LLC

FILED
{0 SEP28 M B LT

Principal Place of Business Mailing Adadress Y OF STATE
1145 WINTER LINE 1145 WTER LANE Eﬁ%%}p{?%i FLORIDA

TALLAHASSEE, Fl. 32311 TALLAHASSEE, FL 32311
e B ORI R
Sutte, Apt. #, elc. Suile, Apt. #, elc 09282010  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Numbar Apphed For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Addilional
Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NEWELL, NATHAN W
1145 WINTER LANE Street Address (P Q. Box Number 15 Not Accepiable)

TALLAHASSEE, FL 32311

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Floriga, + am famiiar with, and acceapt

the obligath islgred agel /
s.swu.q?ﬁ 778/

ignaturs, typed or pnnled nama of registered agent and Itla | applicable [NOTE: Reyl Agent sig quired when, DME
FILE NOWIlI FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiTLE MGRM T petere TILE {C] change [ Acdinon
NAME NEWELL, NATHAN W NAME
STREETADDRESS | 1145 WINTER LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 CIrY-ST-21P
T MERMm O Delets THTLE [ crange ] Addhion
NAME Holly Mewel f NAME
STAEET ADORESS | ] ) 4 Winder Lh STREET ADDRESS
av-s1-28 | Vellaf,assec, EL 3231\ CITY-5T-2IP
TITLE ’ [ Detera JITLE [ Crange (] Aduition
NAME : o NAME
STREET ADDIRESS - e STREET ADDRESS
CITY-ST-2IP : CITY - ST-2iP
TITLE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P — !(}
TLE [ Detate TIHLE EM E Nﬁ‘%)
NAME - NAME REINS I A
STREET ADDRESS v - STREET ADDRESS
CITY-S1- 2P CITY-ST-2P P A n . l A
TINLE O delete THLE L/W/ (/{ %Cﬁnie UD Adovon
; ~
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-2IP

11. | hareby certily that the informalion supplied with ths filing does nat quaiify tor the exemnplions contained in Chapler 118, Florida Statutes. 1 turther certify that the information
indicated on this report is rue and accurale and thal my signature shall hava the same legal elfect as If made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter 608. Florida Siatutes

SIGNATURE: %% - ﬁ% ¢/70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dats 7 Daytima Phong »




