2006 LIMITED LAABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # M04000001428

1. Entity Name
ORBAN-HILL UNLIMITED, L.L.C.

SECRETARY OF STATE
DIVISION OF CORPORATIONS

06AUG22 aM 9:58

Principal Place of Business

22584 VAN ST
ST CLAIR SHORES, MI 48081

Mailing Address
22584 VAN ST

ST CLAIR SHORES, MI 48081

ORI R

2, Principal Place of Business 3. Mailing Address
/04) Benon Church Bd| Po_Boy /0543
Suite, Apt. #, elc. Suite, Apl. #, stc.
07192006 REIN-LLC CR2E101 (11/05)
Ssee  FL ) T F
City & State 2z City & State 4, FEINumber Applied For
7‘6/_/&/!& A€l FL 30-0237936 Nol Applicable
Zp 3 ’? 30 ./ Couniry LEON Z'p_? 2 g 0 2 'bounw[‘g o 5. Cerificate of Status Desired [ ?ese'ggm‘;‘iﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
ARBOGAST, REBECCA
186 SHELINE DR Street Address (P.Q. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

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

registered agent,

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

5. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Delete TITLE MdChange [ Addition
NAME ORBAN, TERESE NAME

STREET ADCAESS | 22584 VAN ST steel ress (104 L0 NMorthuwlay Ave

onv-st2¢ | ST CLAIR SHORES, MI 48081 on-stie B len Park, Mz YR/0/

T MGR OJ Delete TinLe " O Change [ Adgition
NAME HILL, LINDA J NAME e B

STREET ADDRESS | 100 FITZPATRICK RD STREET ADDRESS M wsInn
crv-sTIP | GRAFTON, MA 01519 GV ST-2P R

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-11P

TmLE O petete TMLE s O Change [ Addition
NAME NAME Tdef s b MESQT ) S

STREET ADDRESS STREET ADCRESS | H:.Eguf{]hLb ﬁ / U ( ; CHOMG

CITY-5T-2P chy-§1-20 ? 1 7 g /)

TE O oelete TME SISE ‘Addition
HAME RAME

STREET ADTRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empawaered to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: 4

398 £359-S¥sE

SIGNATURE AND TYPED OR PRINTED NaME OF a

, OR AUTHORIZED REPRESENTATIVE

/f// 2

; Dale

Daytime Phong #




