PLEASE READ ALL INSTRUCTIONS BEF‘ORE COMPLETINGTHIS FORM

FLORIDA DEPARTMENTOF STATE F' L E D
Secretary of State

DIVISION CF CORPORATIONS anl{ SEP -—6 AH IO: 06

LIMITED LIABILITY
COMPANY
REINSTATEMENT

. SECRETARY OF STATE
DOCUMENT # 120000131025 ALLAMARRTY roameT.
1. Limaec Liadiliy Comgary’s Name

HUURR HOMES. LLC

SRR S S i

2. Prncipal Difice Address - No P.O. 8o s 3. Mailing Office Audress CRIEG4N {1N4)
2715 E. OAKLAND PARK BLVD. 2705 BURRIS ROAD 4. State/Country of Fomaton
Suite, Apt %, ate Suite, Apt. 3 ele. FL

5. Date Organized or Qualiked
SUITE 100 UNIT 4A To Do Besiness inflorida - 05/14/2020
City & State City 3 State

6. FEI Number lApphed For
FORT LAUDERDALE, FL DAVIE, FL 85-1112366 yp——
2ip Courtry Zip Country 7 -
33306 USA 33314 USA " CERTEE CATE F &1aTus DESIRED (] (ot

8, Nama and Address of Current Registerod Agent

Namea

FIRST CORPORATE SOLUTIONS, INC.

Street address (P O. Box Number is Not Acceptable] Suite.

155 OFFICE PLAZA

Apt. &, £Ic.
City Slate Zp Code
TALLAHASSEE FL |32301
9. 1, being appointed the rogr { agent of the npsprdt hmited liabiity company, sm familiar wath and accept the obligations of Chapter 605, F.S.
Signature of
Pegistered Agent pd - Date 91512024

RECAFTERZF AGENT MUST SIGN

i) Names ang Streel Aadresses of Authonzed Representatives/Managers

Name of Street Adcress of Each R
Titles Aulnanzed Representatives/ Authon zed Representative/ City  State / Zip
Manegers Manager
MGR SHLIMBAUM, JAIME M 2705 Burris Road, Unit 4A Davie, FL 33314

oC. LAWRENCE @

SEP -9 200

11, E-mal Address,

(To ba useq for future annual report notficabons)

12. | cartfy that | am an authonzed reprosantatival manage? o the recewver of trusige empowered (0 @xecuie this application as provided lor in Chapter 605, F.5 | turiher
cartify thal whan filing this renstatemnent applicaton he reason for dissolubon has been eliminatec, the imited hability company nama satishes the requirement of section
6050012, F.S.. and Ihat all fees owed by the limitec Lability company have been paid. The information indicated on this application is true and accurate, ant my signature
shall have the same legal ettect as it mace under aaln, | am aware that fatse inlarmation subnitiec 10 a documant o the Deparimaont of Siale constivtes a e degroe

telony as provided forin 5. 817,155 F.§ N 1
(ins. Shfe) _09/04/2024 (954)270-1121

Swynature ol aulhonzed reprasentalive/member ___ Oaytima Phone &

Typed or printed name of signing authorized representative/member Jaime M. Shlimbaum




FLORIDA FILING & SEARCH SERVICES;, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 09/05/2024

NAMLE: HUURR HOMIS. LLC

TYPE OF FILING: REINSTATEMENT

COST: 100.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

ABBIE/PAUL HODGE

AUTHORIZATION:

O

LS5: H4 9- d3S pbz




