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1. Limited Liability Company's Name

Kanan Albany LLC

AL

I O T

BEINOY It AM B 02

SECRETARY OF STATE
TRLLAHASSEE FLORIBA

CR2ED41 (1111)

Applied For
Not Appticable

$5.00 Addnional Fee required
tor a Cerhificate of Status

0002417951 70
_11;14112m-01016¥—n1a]'%#;r?.su

(To be used for future annual report notices)

2. Principal Office Address - No P.O. Box# 3. Mailing Office Address
800 S. Dillard St 800 S. Dillard St 4. State/Country of Formation
Suite, Apt. #, eic. Suite, Apt. #, etc, Florida
5. Date Organized or Qualified
To Do Business in Florida 08/1 4[2000

City & State City & State

Winter Garden FL Winter Garden FL o o= TaspbS3

Zip Country Zip Country 7

34787 U.S.A. 34787 U.S.A. " CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

"™ Lisa Combs E-mail Address:
Street Address {F.0. Box Number is Not Acceptable)

800 S. Dilard St.

Suite, Apt. #, Etc.

lisa@sbmepa.us
City Stite | * Zip Code
Winter Garden FL | 34787

S. |, being appointed tha

Signature of

:@1 of the above named limited liability company, am familiar with and accept the chligations of Chapter 608, F.S.
Registered Agent QO}\QM_'D pete_ 1O 1 o) A , L

REGIST_E.&ED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each
Managing Member/Manager

Name of

Tilies Managing Members/Managers

City / State / Zip

mgr | Rhonda Kanan 800 S. Dillard St

Winter Garden FL 34787

11, 1 certify that | am managing member/manager or the raceiver or trustes empowsred to execute this applicati

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
afidn indicated on this application is true and accurate, and my signature shall have the same lagal effact
dcument to the Departrent of State constitules a third degres felony as provided for in 5.817.155 F 5.

all fees owed by the limited liability company have been paid. The infor
as if made under oath. | am aware {raTfalse ifformation submitted in a g

Signature of Managing

Date ID a;“

on as provided for in Chapter 608, £.5. | further certify thal when

% Daytime Phone # 1-376 -1 3¢ 3
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