29008 LIMITED LIABILITY COMPANY
" REINSTATEMENT

DOCUMENT # L02000024553
ES?&'KANEEGUN VENTURES LLC Fl L E D

08 Kov 2g P I g
rincipal Place of Business ailin ress S[CREFAFY .C}r T A
F3;30 E C[EPIQITRALf gwn Nll’Ol B%;c;dzvs TALLAf J.ASET EE FE 6;;&
1901 ORLANDO, FL 32802 US

ORLANDO, FL 32801 US

Suite, Apt. #, efc. Suite, Apl. #, etc. 11112008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
38-3480369 Not Applicable
7 - =
P Country Zip Country 5. Cenrtificate of Status Desired N ?ese.ggqlﬁd&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'DONNELL, MICHAEL J
530 E CENTRAL BLVD Street Address (P.O. Box Number is Not Acceptable)
1901
ORLANDOG, FL 32801
City FL I 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 tamiliar with, and eccept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of regisiered agent and fitle if applicapla. {NOTE: Agent sign qul whan DATE

FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE e e {TJ Change ] Aadition
NAME O'DONNELL, MICHAEL J NAME rol 382534177
STREET ADDRESS | PO BOX 3273 STREET ADDRESS 1172470801051 005 #» 138,75
CITY-ST-2IP ORLANDO, FL 32802 CITY-ST-2P
TILE O peete TINE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21
TILE O Delete TINE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20P CAy-S1-21P
TILE O oelete TITLE [ Change  [] Addition
TATEMENT |
STREET ADDRE%E REI[N S ] A STREET ADDRESS
CITY-ST-2P £ CITY-57-2iP
TITLE UY O TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME [ pelete TME 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | 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 member or manager of the

limited liability company or th7ceiver or trus7mpowered to gfBcuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: // / //

SIGMATURE AND TTFEddR ﬁ‘RfED amec (ySan(m MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
+

/




