STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP REINSTATEMENT

?.‘.f' ,"‘ i
DOCUMENT #A06000000697 b=
1. Entity Name
KLEGI:TIA LIMITED LIABILITY LIMITED PARTNERSHIP, 08 NOV 26 AH 8: 34
Ll
}: ‘- i r Ir-.i L
Frincipal Place of Business Mailing Address T L[ MHn\H.L Lo LOI‘\]”A
4641 VAN KLEECK DRIVE 4641 VAN KLEECK DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
F P S Sy OO O
o @rangc \ r af\%
Suite, Apt. #, et Sune Apt. #, etc
l—’ ) Tl YO C A Q)\\J& \r[ 5 ,.rl A C G Q)l\’d 11192008 REIN-LP CR2E100 (1/07)
City & State C|ty & State 4, FEI Number Applied For
W, L. i‘& WU\ L. 20-4941734 Not Applicable
Z 3 &‘-{ q b %iugw 2) 87% [,\g"y 5. Certificate of Status Desired O Eg'zesq l‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRINKLEY, CHARLES W JR.

4641 VAN KLEECK DRIVE Sifget ss (P. O Bax ber i cceptable)
NEW SMYRNA BEACH, FL 32169 e/i'@ (vjs RERE
15T maﬂ,ukcm 2N

“Lote Mo, FL | 55714,

, Flarida Stgjutes, | hereby accept the appointment of reglsteredagénl | am farmiliar with, and accept the cbligations of

h igog
d or printed name al registered agen( and title if lpplmaMEGlSTERED AGENT MUST SIGN) DATE '
In agcordance with s. 607.193(2)(b}, F.S.,
FILE NOWIl! FEE IS $500.00 the limited partnership did not (re)cgel)ve the
After January 1, 2009, Fee will he $1000,00 prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

g,

Ivd,

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # y ;
NANE BRINKLEY, CHARLES W TRUSTEE STRECT ACDRESS O’{O OV&(\% Bdmk 175 Timacuan Blve
STREET ADDRESS | 4641 VAN KLEECK DRIVE
CITY-ST-7IP
CTYv-S-7e | NEW SMYRNA BEACH, FL 32169 ' L.(LV\& WIA ) L 337 4(0
DOCUMENT #
STREET ADDRESS
e BRINKLEY, CHARLES W TRUSTEE e C{O 0 (‘CU\QQJ m 195 Timatuan iy
STAEET ADDRESS | 4641 VAN KLEECK DRIVE
CITY-S5T-2P
CTY-ST-2f 1 NEW SMYRNA BEACH, FL 32169 LOuK& WU\ FL— 233\_] uf(o
DOCLIMENT 4 STREET ADDRESS
NAME ]
sneasooess [ TN STATEMENT
] CITY-S7-ZIP
CITY-5T-ZiP
DOCUMENT # Iﬁl { L(S STREET ADDRESS
HAME
STREET ADDAESS ’
CTY-57-2IP
CITY-5T-2
'::;Lé“s"‘ f STREET ADDRESS
Pn¥alalal
STREET ADDRESS S Jel = 1£UU0
CITY-5T-2IP
DOCUMENT # STREET ADDRESS EXAM ﬂN E H :
NAME
STREET ADORESS
CIny-31-2P
Ciry-§1-2p

14. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is tru courgte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of he fimited partnership

or the recelver or trustee ecule thig report as rgguired by Chaplgr 620, Florida Statutes.
SIGNATURE: ‘(- J %ﬁ% ll/l%/fog ‘-lD'I 3al-383 %

SIGNATURE AND TYPED OR PRINTED §AMEOF SIGNING GENERAL P}\m)ﬁcn Daytims Phons #




