- FILED
2008 LM T L b ORT MPANY Feb 07, 2008 08:00 Al

DOCUMENT #L01000013630 By Secretary of State
1. Entity Nama AT gl
KITAIF & KITAIF, LLC 3 s 3
Principal Place of Business Mailing Addrass
1982 STATE ROAD 44, #311 1982 STATE ROAD 44, #3171
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R S TR o o . © .| 01152008No Chg-LLC CR2E083 (12/07) |
“. "' DO, NOT WRITE IN THIS SPACE . < orm
" lu.l; ’ ) 1 . o R I . 58-3737455 Not Applicable
) .._;a‘e!'{,‘t:‘ o ,': - ' ) -" . e | 5- Centilicate of Stalus Desirad O Ei'ggu':‘i?:;“ma'
6. Name and Address of Current Registared Agent Lo L ) e e ;_}i" g ot s
- e R e e il x e s v -
MANN, ANDREW L P.A. " OY NI =10 o —NEEC
4300 N. UNIVERSITY DR., #C-203 . Dop OT WRITE N N T
FT LAUDERDALE, FL 33351 IN THISS PACE“ e
- ot e e e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. | am farniliar with, and accept
+" the obligations of registered agent.

SIGNATURE i i _
' .. .Signature, typsa or printed name of registered agent and ttke if appkcable [ {NOTE. Ragntared Agert mgnalure required when reinatating) » ¢ e - l':i‘ATE

POt o T O T Lu U [ R N T S P ) LT L e

FILE NOWI!!! FEE IS $138.75 - - - - H -- A - T T N -
. After:May 1, 2008 Fee will be $538.75 ; IINa00E 19508

J [2/15/08-300E4-013 1

9, - MANAGING MEMBERS/MANAGERS . AR s L e T '
TILE MGRM ‘ : T .
NAME DONALD, KITAIF R L e :
STReET ADDRESS | 1082 STATE RD 44 #311 S T _
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 e L. ‘ !
TILE MGRM i A
NAME SHERYL, KITAIF o . SR e ey, e
STAEETADDRESS | 1882 STATE RD 44 #311 o T A R I
CTy-87-ZiP NEW SMYRNA BEACH, FL 32168 . S v . ,"7." ‘ ' . K ;
e R e ‘ D :

i . DO NQTWR|TE ST
- ~INTHISSPACE .° "

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ciy-s1-2IP

TILE ’ _
RAME o o o ' e
STREFT ADDRESS , L e .
CIFY-5T-2P : o o o : e e g e s

u £ . v L

11, | heraby cerlify. that the information suppliad with this fliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
. indicated on this raport is.drue and accurale and that my signature shall have lhe same legal eflect as f made under oath; that | am & managing mambar or manager of the

limited Lability company or the receiver or trustes empowared ta execule s reporl as required by Chapter 608, Florida Statutes. L i
. . P s L 2 bUS, Morda »ial [ . ..
. i . 7
SIGNATURE: ,M/e{n SAss / S
ﬂ-__ SIGNATURE AND TVPED%INTEO NAME OF SIGNIVM»\NAG\NG MEMBER, OR AUTHQRIZED REPRESENTATIVE Dale Daytena Phore &

U 7



