2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L035000009725

1. Entity Name
MARK J KATZENSTEIN L.L.C.

Principal Place of Business

2420 EDGEWATER DR
NICEVILLE, FL 32578

Mailing Address

2420 EDGEWATER DR
NICEVILLE, FL 32578

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

R R

Suite, Apt. #, etc, Suite, Apt, #, atc.

11042008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FE| Numbar Applied For
20-2297988 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

KATZENSTEIN, MARK J
2420 EDGEWATER DR
NICEVILLE, FL 32578

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

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title it appicable,

{NOTE: Raglutared Agent signature regulred when relnstating)

DATE

FILE NOWIll FEE IS $138.75
Aftor January 1, 2009, Foo will be $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TILE {Ocrange [ Addition
NAME KATZENSTEIN, BRIGITTE M NAME — e b Bove T T Lo L

STREET ADDRESS | 2420 EDGEWATER DR STREET ADDRESS ‘—),-_I_-;-.l,,l:—_l 1 “_:g _r,_J I_I' '“-"_:I =t ':" d -
CITY-ST-2IP NICEVILLE, FL 32578 CITY-5T-2P i 1.' e UB“UIULJ““DU%’ **1 38- fS

TITLE MGRM [ Detete TILE [ Change (7] Addition
NAME KATZENSTEIN, MARK J NAME

SIREET ADDAESS | 2420 EDGEWATER DR STREET ADDRESS

CiY-51-7P NICEVILLE, FL 32578 Ciy-S1-ZiP

TITLE O pelete TIILE Ochnge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CY-ST-2P

TILE [ Detete TITLE [ Change  [7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-SI-7P

TITLE [ Detete MLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2 CITY-5T-2IP

TITLE 3 Delete TILE O Change [ Aduition
RAME NAME

STREET ADDRESS STREET ADDAESS R E i N STATEM E NT 8

CITY-ST1-2IP CIy-5T1-2IP

11. | heraby certify that tha informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infozmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liahitity company or 1ha raceiver or trustee empowered o exacute this repor as required by Chapter 608, Florida Statules,

SIGNATU

. 1o¥ 450 619 1194

.
SIGNATURE AND TYPED CR PRINTED NAME OF SIONING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytema Prang »




