2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M06000004950

1. Entity Name

HABITAT AMERICA, LLC

Frincipal Place of Business

175 ADMIRAL COCHRANE DRIVE, SUITE 202
ANNAPOLIS, MD 21401

Mailing Address

175 ADMIRAL COCHRANE DRIVE, SUITE 202
ANNAPOLIS, MD 21401

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

G R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

10232008 REIN-LLC

CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For
52-1851030 Not Applicable
i Zy t) .
e Country i Country 5. Certficate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- C T CORPORATION-SYSTEM. -~

1200 SOUTH PINE ISLAND ROAD Street Address (P;O. Box Number is Not Accepl-ablt-a)

PLANTATION, FL 33324

Zip Code

G FL

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

the gbligations of 1 &?g et Brinkan
Vics Presidant aed Assickst Seassary / /
SIGNATURE // /y 08
Fignature. typed or printed name of reqisiared agent and title il applicabla. {NOTE: Reg!s! Agent sk q when ) DATE
FILE NOWI FEE IS $238.75 Make check payable to
Aftor January 1, 2009, Fee will be $377.50 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGRM [ Delete TILE =TT 1=74 ?ql—lavch_afue ] Addition
NAME MURPHY, CATHERINE J NAME 1':'."’3'5.-‘“08‘"“1 DEB“U 1_13“ ++’é38 ?l_—'_l
STREET ADDRESS | 175 ADMIRAL COCHRANE DRIVE, SUITE 202 STREET ADDRESS - T
CITY-ST-2P ANNAPOLIS, MD 21401 CITy-8T-21P o,
TITLE 7 Detete TIMLE ;f': Fﬁ g [ Change {7 Addition
NAME NAME T % : uf?
STREET ADDRESS STREET ADDRESS e o B )
cry-g1-2p arvstze | . R o= == )
TILE 7 Delete TITLE moe ﬂ__[] Change  [J Addition
NAME NAME m o m
STREET ADDAESS STREET ADDRESS - D
CITY-§T-2P GITY-ST-2P 25&3 = E—j
TiME - O belete WITLE g?;: — [ change [ Addition
NAME NAME o W
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 velete TITLE [ Change [T Addition
NAME NAME
swoomes| REINSTATEMENT _ Jop% | e
CITY-ST-21P CITY-51-2P
e O Delete TiE I Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

receiver or trustee empowered 10 EXEC

16 )

this report as required by Chapter 608, Florida Statutes.

1blaslyy’ H43-71b 2557

SIGNATURE AND TYPED OR PRINFE] NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I b

ated

Davtime Phong #




