N

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000007584

1, Entity Name
S & N PROPERTIES, LLC

FILED

1 gpNOV -2 PH 3:5b
DI ON OF CORPORATIONS

Principal Place of Business

445 W. DAK ST.
KISSIMMEE, FL 34747

Mailing Address

445 W, OAK 5T.
KISSIMMEE, FL 34741

TALLAHASSEE, FLORIDA

r

2. Principal Place of Business

311 W, Oalk 3t.

. Malling Address
311 W Oale St

UG MRV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10192004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEl Number Applied For
Kirssimee L Kisgimmee _FI 54-2102087 Not Applicable
Zip Country Zip " | Country o . $5.00 additional
3 47' 4 1 o Osceola 34741 Osceola 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KERNEY, THOMAS F
1420 E. CONCORD 8T.
ORLANDO, FL 32803

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NQTE: Reglstered Agent signature required when rainsiating) DATE

FILE NOWI! FEE IS $50,00
After January 1, 2005, Foo will be $100.00

In accordance with s. 607.193(2}(b), F.8., 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 O elete TE Managing Mamber [ Change  [F) Aadition
NAWE NavE Sunil M. Kakkar, MD
STREET ADORESS SEETADRESS | 311 W. Oak St
CITY-ST-ZP arv-st-zp | o L mneo, EL 34744
TITLE - 1 Dalete TITLE — e g oy e [F,Ghange [ Addition
- e TR NN Pk te L= Lt =

R el ] R S~ — iy
STREET ADDRESS STREET ADORESS 11A02704~-01049--009 #5010
CITY-ST-7IP CTY-SI-P
TITLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-7P . GY-57-2P
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 0 pelets TITLE ) change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P ‘
TNLE 1 Delete TITLE [ Change 3 Addition
HAME NAME
STREET ACDRESS STREET ADDRESS EE E ? ] ST L&TE M ENT ‘ :
CITY-ST-7P CTy-§7-2P Arm kB H T 0 (/ )

11. | hereby certify that the information supplied with this filing does nct qualify for the exermnption stated in Section 119 .07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee smpowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Sl Hrw

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

RIEIL:

Daytime Prone #




