2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

11ROV 22 PH 1: 48

DOCUMENT # L09000034895

1. Entity Nama
HILLS HOME REPAIR LLC

SEORT TN OF TIATE
Principal Place of Business Mailing Address I}' , 'L AH)\%&} x 2
7304 STABLE RUN COURT 7304 STABLE RUN COURT )
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
TS RS IR MR O
Suite. Apt. #. elc. Sulle. Aot. &, et 11222011 REIN-LLC CR2E101 (1/07)

City & Stale City & State 4. FEI Number W Applied For

Not Apphcaple

Z o
® Country Zp Country S. Certficate of Status Desired O $5.00 Additional
Fae Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, JEFFERY

7304 STABLE RUN COURT : Streat Address (P Q. Box Number is Not Accaptabla)

TALLAHASSEE, FL 32310

City FL ’ Zp Code

8. The above named entity sulmits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

A
SIGN TURF .

fgannm /orﬂned nafefal registered agent ana nlia ! applcable, (NOTE- Registerad Agent slgnature required when reinstming) DATE
[ .
FILE NOWHI FEE IS $238.75 Make check payableto
After January 1, 2012, Fae will ba $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS{ CHANGES
WILE MGRM 7 pelee TITLE O Changz [ Agdition
NAME HILL, JEFFERY HAME
STREET ADDRESS | 7304 STABLE RUN COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 CiY-§7-2I
LE [ belee TIMLE [ change ] Addilon
KAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-21F cITY-§7-1p
THLE 3 pelele TILE O change [ Acdition
::nhiir ADDAESS :::;En ADDRESS =M LR Fap Rt =l Tt P
S - =022 3T 7E
ST 00 S 11722/ 11~-01020--072 #2375
TIME [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TLE V1 Ooeke THLE . O change [ Addilion
NAME -~ Q—D NAME
STREET ADDRESS STREET ADDRESS
s REINSTATEMENT |osw
TITLE O pelete TITLE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fifng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | fuither centify that the information”
indicated on this report is trug and accurate and that my signature shall have the sams lega! effect as it made under cath: that | am a managing member or manager of the
imited liability company or the rec ive} trusiee empowered 1p £xecute this repor as required by Chapter 808, Ficrida Statutes.

;//z z

Date, Daytme Prona «

SIGNATURE: -~
slcN.\?{E )nf nr/f)’/o}ayfzu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7

' ~r p '




