- m

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

08 JUN -3 AMI0: 30

DOCUMENT #L01000010598

1. Entity Name

COSMIC KISS, L.L.C.

- ,.. - - o o J\‘E "~
Principal Place of Business . Mailing Addrass SE CE“L IASRSYEEO rFiéEiBA
7100 OKEECHOBEE ROAD POR 3231 TALLAHA '

FT. PIERCE, FL 34945 EATONTON, GA 31024

£ p3or 106
Suite, Apt. #, elc. Suite, Apt. #, etc.
V. AL 7, £l uie, Apl. #, el 06032008 REIN-LLC CR2E101 (1/07)

City & State Cily & State 4. FEl Number Applied For
Mot (l o OW 65-1117130 Not Applicable

Zip Country Zip Country - ; $5.00 Additional
3i06 \‘_ 1/5 A_ 5.. Certificate of Status Desired = Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEHRKENS, MICHAEL V
7100 OKEECHOBEE RD Streel Address (P.0O. Box Number is Not Acceptable)

FT PIERCE, FL 34945

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regiglered agent.

L ~—— mMichnd V. Gl fen ¢ =207

SIGNATURE
ped or printed name ol registsrad agent and litle il applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $277.50 In aceordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE G R JAThange [ Addition
NAME GEHRKENS, MICHAEL V NAME Geilleas M hrel l./ '
STREET ADDRESS | 601 QAK ST STREET ADDRESS TN L:n_hg.ﬂ'h:\_ s T
cmv-st-7p | ASTOR, FL 321024 oITY-§7- 2P MmonkFitls v ZijobYd
TITLE O celete TILE [ Change [ Addition
NAME NAME _ ey 4 —~ =3 { o=x
STREET ADDRESS STREET ADDRESS Iy ,ri_l n Hﬁllﬁ[ﬁjggy‘_l; ) 1{. ;_.* %_:%,_J .
CITY-5T- 21 CITY-5T-2P 2 F¥onc. ol
TILE O petete TIMLE [ change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TMiE [ Delete <THLE [J Change [ Addition
NAME s i
steeet aooress | f B EH TAE ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE C'Q D0 7 - QO OX O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IF
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that the information
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 memiser or manager of the
limited liability company or the receiver or lrustae empowered 10 execute this report as require¢ by Chapter 608, Florida Statutes. ) ob

SIGNATURE: U LO——  Mirchnd ¢ Gabg ooy §~2~or  F16~90Mb

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona %




