2010 LIMITED LIABILITY COMPANY

REINSTATEMENT

LEU
RETARY BF STATE
DIVIEICRE Of CORPGHATION

DOCUMENT #L09000076015

1. Entity Name

HIDDEN VALLEY MANAGEMENT SERVICES L.L.C.

10 SEP 27 AM % 28

Principal Place of Business Malling Address

1836-N-MONRGEST. P-OBEE3660~
TAHAHASSER-EL 32303 TAHAHASSEE-EL 32315 |
3. Mailing Addresg,

245 L [

yette s

RO

énopal Plagf Business - No P.O Box #
LA yed-te 1_
Suite, Apt. #. alc. | Suna Apl # elc

09272010 REIN-LLC CR2E101 (1/07)
,?«-ns Slate A F ftta [ ;__ / 4. FEI Number S Apphed For
Q}_ [51, 4 \SS [ e / /% ﬁ {& e -( Not Applicable
Zip Country” Country - $5.00 Acditonal
39‘30 l (A. S 302 3 o I U 5 5. Ceruficate of Stalus Desrred 0 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narng

FOSTER, JESSE
1 - T.
TALTAHASSEEF=-32303

Stregt Adgress (P.O, Box Number 1s Not Acgeplabla)
[RUS e ye e

st

%ll&.&r\qa& e e

FL | 8% |

8. The above named enlity submits ihis stalsment for the purpose of changing s registered office or registared agent, or bolh, :n the State of Flonda. | am lamuliar with and accep!

the onhpations of registerad agant.

ol

SIGNATURE

SJO'\EW or ponled name of regulaied agJani and tile'i! apphcable

{NOTE: Registered Agent signature requliead when reinatsling)

DATE

[

FILE NOWM! FEE IS $238.75
Aftor January 1, 2011, Fee will bo $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 7 Delete TMLE ﬁcmnge [ Addilion
NAME FOSTER, JESSE NAME l & .‘ H
STREET ADDAESS | JB838-N-MONROEST, STREET ADDRESS } 3.4 E g
OTv-ST- 2P | TAREAHAGSEEF+—92983 CIry-ST.21IP I lai\pl“e_ P F l 3 2301
e MGRM [ Detete TImE [ Change  [C] Addinon
NAME STINSON, DONALD NAME
STREET ADDRESS | 1300 5TH PL NW STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35215 CiTY-S7-219
TLE MGRM O Delels TTLE [C] Change [ Addition
NAME PELL, LOYD NAME
STREET ADORESS | PO BOX 832 STREEY ADDRESS
CITY-ST-7IP HOLLISTER, FL 32147 ey sr-2ip
TILE [T pelers THLE [ Cnange (O] Adaimen
NAME NAME = o o —
STREET ADDRESS STREET ADDRESS :-_.1. = St ) S S
CITY-S1-21P CIY-ST 2P 2T a0 2 -0 e
TITLE O velere TITLE [ Change l:] Addilion
NAME NAME
 $TREET ADDRESS _ STREET ADDRESS
CITY-51-2IP I: F ! l CITY-51-21P
——_—MIN—S 7 - U TR N S - Sy e N
TIMLE Delete TITLE [ Crange [ Adowion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-§7- 2P cirv-sI-2ip

11. | hereby ceriily that the information suppliod with this fihing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicaled on this report is rue and accurale and thal my signature shall havae the same legal effect as i made undar oath; that | am a managing mempar or manager of the
limiled liatwity company or tha racewer or trustee empowered to execute Lhis repart as required by Chapter 608, Flanda Statuies

o
SIGNATURE: _ cre Azt

SIGNATURE ANDWDR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daylitng Phone #

[

& Culioan P 9 Y anan




