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1, Limited Liability Company s Name rALLAHASSEE FLOR*DA | IJ-' (=7 1 l UIUL’C’ ;.-” 3 ’**1 3’- P )
KAHALEVE, L.L.C. -
30Q 1705 18153
[2/25/10-~01042--012  ##51k, 25
CR2E041 {(11/09)
2. Principal Office Address ~ No P.0O. Box # 3. Mailing Cffice Address
31 E. GALVEZ CT. 31 E. GALVEZ CT. 4. State/Country of Formation ]
Florida
Suite, Apt. #. elc Suwile, Apt. ¥, etc. |
5. Dote Organized o Qualifed
 Ta Do Business in Florida 05/06/2002
City & State City & State
PENSACOLA BEACH FL PENZACCLA BEACH FL & [FEl Number Applice For
T = 331020575
_Nm Applicable
Zip Country Zip Country 7 $5.00
3 1 Additional Fee required
256 us 32561 us CERTIFICATE OF STATUS DESIRED [] Rttt ivwal
8. Name and Address of Current Registered Agent
Name

C'DCONOVAN, CONNA G

Street Address {P.Q. Box Number i1s Not Acceptable)

31 E. GALVEZ .CT.:

Suite, Apt. #, Etc.

O A $100 reinstatement tee 1s imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
+ box, you are cerlifying the prior notices were

_not received and requesting the $100
reinstatement be waived.

City Stale Zip Code
PENSACOLA BEACH FL| 32561
9. | being appoinied the registered agent of the above naned Imited Fability company. am familar with ana accept the obhgauans of Chapter 608, F.S.
Signature of 9
Registered Agent (1(/\/\_,\4 /A ( ()M P Date ©02/22/2010

REGISTERED AGENT MUST SIGN

10.  Names and Strest Addresses of Managing MemberslManagers

. Name of Street Address of Each
Titles Managing Members/ Managers Managing Member/Manager Cuy / Stece / 2ip
MGRM O'DONQOVAN, CONNA G 31 E. GALVEZ CT. PENSACOLA BEACH, FL 32561
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1. E-mail Address:

(To he used for fulure prinual repont roshicatans)

12, | certify that | am managing mamber!manageu of the recever of trustee empowered 1o execute this application as provided for in Chapter 608, F.S. | further certify that when T
fiting this reinstaternant application the reasan tor dissolution has been eiminated, the limited hability company name satisfes the requirements of section 608.406, F.S.,and that
all fees owed by the |lr!l\lt!d lalxity company have been paid The sformation indicated or this application is five and accurate, and my signature shall have the same legai effect

pr/lAA/M O(O"%LA_/ Dae 0272272010 o bone # 27 2

as f made under oath
Signature of
Managing Member/Manager

FS O
Yool

Typed or pnnted name of sigrang Managing MemberfManager

CONNA G O'DONOVAN

n osgn  MAR 10798



