2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L 14000099083

1. Entity Name
HALL'S HELPING HANDS LLC

H

Principal Place of Business

11533 BUDHENRY PLACE
TALLAHASSEE, FL 32317

Mailing Addrass

P.0. BOX 84
LLOYD, FL 32327

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

Suite, Ap1. #, elc Suite, Apt. ®, etc,
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A CELLED
RETURNED CHECK

AR
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TP 7] v

12022015  REIN-LLC CR2ZE101 {12/11)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zlp Country an Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, DAVID

11533 BUDHENRY PLACE
TALLAHASSEE, FL 32317

Street Address (F Q. Box Number i

s Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this state:
the obligatio agist ey.

SIGNATURE

t for the purpose of changing its registered office or registered agent, or beth, n the State of Flonda | am familiar with, and accept

Srgnature, typad of Wname of reqiatered agent Ahd ktle If applicabla

(NOTE: Regisicred Agant signature required when minstatng)

DATE

FILE NOW!!! FEE IS $23B.75
After January 1, 2016, Feo will ba $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ' MANAGERS 10. ADDITICNS I CHANGES

e AMBR [ Delete TILE [ Crange ] Additon
NAME HALL, GAVID NAME

STREETADDRESS | 11533 BUDHENRY PLACE STREET ADDRESS

CITY - 5T-2IP TALLAHASSEE. FL 32317 LTy . 5T-21P

TITLE [ Delete TITLE

NAVE NAME =

STREET ADDRESS STREET ADDRESS 125024

CITY-ST-2IP CITY- $T-2P

TITLE [ Delste TITE [ Change ] Adaiton
NAWE NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-§T- 2P

ME O Delete Tme {J Change [ Aduiton
NAWE NAME

STREET ADDRESS STREET ADDRESS

¢ITy-§T-2IP Y- ST-2P

TTLE [ Delete TITLE [ Change (] Additon
NAME HAME

$TREET ADDRESS STREET ADDRE 55

CIry-§T-2IP Ciry-s1-28

TME ] Dalate TITLE [ Change ] Addnion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cy-§T.2P

11. | hereby certity that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and ihat my signature shall have the same legal effect as f made under cath: that | am a managing member or manager of the
execute this repon as raquired by Chapter 608, Flor»dg_&.ntules

limited liability comp

a@jﬁ trusteq egnpowered
SIGNATURE: uj H/p

[

ZN kY

L3
SIGNATURE AND TYPED OR PRINTES NAME OF SICNING MANAGING

EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

E-MAIL ADDRESS

LY AOCLI'Trvhil



