-2006 LIMITED LIABILITY COMPANY _~
REINSTATEMENT

.
SECRETARY

DOCUMENT #L01000008772

1. Entity Name

KLIXXX PUBLISHING, L.L.C.

DIVISION gF

Principal Place of Business

2320 N.E. 9TH STREET
FT. LAUDERDALE, FL 33304

Mailing Address

2320 N.E. 9TH STREET

FT. LAUDERDALE,

FL 33304

2. Principal Place of Business

IOl NE 29 Ave

3. Mailing Address

[oF NE

29 Ave

n QLRI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

! . - 02172006 REIN-LLC CR2E101 (11/05
Suile. 15600 Suite. 1500 e
City & State 'ﬁ‘ & State 4, FEI Number Applied For
4. Loudecdale. , FL . Couderdale, FL | 651108639 Nol Applicable
%&5 O Country ZIF:BSBO \ Couniry 5. Certificate of Status Desired 0O fese'ggq l’:?:;""“a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
CAHAN, RICHARD J.A. -
C/O BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI, FL 33126-2065
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating)

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [J change [ Addition
NAME BENNETT, JOHN NAME R W ] B T Rl L P’ vy o’

STREET ADDRESS | 2320 N.E. 9TH STREET STREET ADDRESS {141}1[?'::6{3%; l:?-:;::"j: -DE?:;-_. ﬁgiﬂu i}
orr-sT-2¢ | FT. LAUDERDALE, FL 33304 CLTY-ST-21P SR T Vg Vil UL L

TLE 1 Deteta e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CTY-ST-2P

TILE [ pelete TINE H E L\J\n S‘F Z’%FE P [J Change [ Addition
HAME NAME il g ,JL HEN

STREET ADDRESS STREET ADORESS U i F g 2 5 — éJ
CITY-S1-2P CITY-ST-2P

TITLE [ pelete ME O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-2P

TITLE O pelete TNE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITW §T-2IP CITY-ST-2P

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

“limited %iability company or the receiver or 1

SIGNATURE:

empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE AND WPE:Q! PRINED

Zl10 /06

NTATIVE

NING ¥

MEMBER. M.

OR AUTH

Dayume Phone #




