2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000165991

1. Entity Name

H & O HOME IMPROVEMENTS L.L.C.

Principal Place of Business

27406 N.E. MERCER LANE
HOSFORD, FL 32334

Mailing Address

27406 N.E. MERCER LANE
HOSFORD, FL 32334

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

150CT 30 AM 3:26

SECHEIAS: O SIATE
TALLAHASSEE” FLORIDA

LR

Suite, Apt #, etc. Suite, Apt. #, etc
P ? 10302015 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Applied For
Nat Applicable
Fd -
® Country Zp Country k. Certificate of Status Desired ~ []  $9-00 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HILL, JACKIE
27406 N.E. MERCER LANE
HOSFORD, FL 32334

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

City

FL | Zip Code

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

the obligations of rhgistered Agent,
.

4

SIGNATURE ;

Sigy!uru. typed or printod name of rogistored ngent and htle if applicable.

{NOTE: Ragistered Agent signature required when reinstatiig)

18 /Bo] 15

/

FILE NOWI!I! FEE IS $238.75
After January 1, 20186, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ Delete TME [ change [ Addtion
NAME HILL, JACKIE NAME

STREETADDRESS | 27406 N.E. MERCER LANE STREET ADDRESS

CITY-ST-ZIP HOSFORD, FL 32334 ary.sT-2p

TINLE [ pelete TITLE [ Change  [J Adeitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-51-7P CITY- 87 2P

TME 3 Detete THLE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TME — = Q“ ram Change [ Adddtion
~ REINSTATEMEN

STREET ADDRESS STREET Aog;:i\;‘ and N

CIry-§1-2P CITY-ST- 2P

IMLE ) Delete IMLE ZL [ Change [ Addition
NAME NAME Ik

STREET ADORF $§ STREET ADDRESS

CTY-§T-21P CITY-81-2P

e [J peiere TME [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar of manager of tha

limited liability company or t aivar

SIGNATURE:

frustee eercute this report as required by Chapter 608, Flenda Statutes
? 10/ 2

SIGNATURE ?%YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE  Dals

)




