2008 LIMITED LIABILITY COMPANY

REINSTATEMENT F ' L E D
DOCIWMENT # L99000000404

1. Entity Name

HENDON SALES LC 2008 HAY 14 PM 3:20

SECRETARY OF STATE

Principal Place of Businass Mailing Address TALLAH ASSE E' FLO D '«.
NORTH EAST PQINT 1333 N DUVAL ST
VICTORIA, MAHE SEYCHELLES, TALLAHASSEE, FL 32302
R IUTREREHD AT IR
1390 N. Mackek Streed
Suite, Apt, #, e¢. Suite, Apt'_# elc. 04232008 REIN-LLC CR2E101 (1/07)
wide
City & State City & Stale 4, FEI Number Applied For
wiimitxton , DE NOT APPLICABLE Nol Appiicabla
Zip Country Zip Iq%O \ coaréA 5. Certificate of Status Dasired J Eilggqﬁf:(;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DR. Street Address {(P.O. Box Number is Nol Accepiable)
SUITE A
TALLAHASSEE, FL 32301
Cily 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 registered agent.

SIGNATURE
Signature, yped o eitted rame of rpgisiered agent and tile if appicable {NOTE: Registersd Agant signatury mquired whan reinstating) DATE
FILE NOW!!! FEE IS §277.50 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIeE MGR ] Delete TITLE {J Change  [] Addition
NAME LESPERANCE, ANNE NAME i J:l I i—_l i .__-:‘;' .__3 LJ r:—! 111 !:-l-.—. )
SIREET ADORESS | NORTH EAST POINT SIREET ADDRESS 05 20—~ 061 11 T |
Cily-51-21P MAHE, SEYCHELLES, CITY-ST-21P
TNLE [ Detete HLE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-Si- AP
TILE [ Dejeie TTLE O crange [ Addition
NAME NAME
~REINSTATEMENT /77 Of
CITy-S1-2IP ay-star—T’
MILE [ pelete TITLE (I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.81-2IP cIry-51-21P
i A- [ B E P—
TITLE O oelee TITLE L b ‘: LL T change  [J Addition
NAME NAME *
STREET ADDRESS SIREET ADDRESS
CITY-81-21P cITy-§1-2P MAY 1 6 2008
TiTLE 7 Detete TITLE [ Change  [J Addition
EXAMINER
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIIY-ST-21P

11. 1 hareby certify that the infarmation supplied with this liling does not qualily for the éxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am & managing member or manager ol the
limited liability company or the receiver or irustee empowered le execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: / /% Tanek M- Caxuceto S5-1-3 30d -Ya1- SIS0

SIGNATURE AND TUD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTAII\_{y Dale Dayiume Phone ¥




