2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000010529
1. Entity Name
K-CLLC F. i : !_‘
Principa Place of Business Mailing Address 0 NOV 5 B 27 9
2121 W. PENSACOLA STSUITE C 2121 W, PENSACOLA STSUITE C
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 seR ;5 —, ,; L, ,J £
~ TALL
TP v i III\II B
Suita:;,\pt. #, etc. Suite, Apl. #, etc. 1i162004 REIN-LLGC CR2E101 (6/04)
City’& State City & State ) 4. FE! Number #{Applied For
] Not Applicable
Zp ‘ - Country ap Country 5. Certificate of Status Desired O ?esa 221 L’:S;;"O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
CASSINOVA, ORVILLER
640 KISSIMMEE ST : Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301 -
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 farniliar with, and accept
the ebligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

~FILE NOWIIt FEE IS $50.00 In accordance wilh s. 607.193(2)(b), F.S., the limited .« . Make check payable to - o

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior natice. - Florida-Department of State.
* i - <

9, . MANAGING MEMBERSIMANAGERS 10. - ADDITIONS J CHANGES
L (Irve [le Cx S5/ N Ooeee TinE Clchenge [ Addition
NAME vzt W Fensacels st s.ife Wl | v
STREET ADDRESS STREET ADDRESS
orv-stze | T g //a Jens ce = Z, BZ%&L’ . CITY-57-2IP
e o ‘ O Deele - wme Clchange [ Addition
HAME ‘ i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TIMLE [ Detete TTLE O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21p
e 3 Delete TILE [ change [ Addition
NAME , NAME SEHOEL 2 1
STREET ADORESS STREET ADDRESS PEALY/04--THOE] 013 wehl, 00
CITY-5T-2F CITY-ST-20P ’ )
TNE [ Delete TE T~ < .[Jchenge 7 addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS \
City-ST-2F CIFY-ST-ZIP
TILE [ oetete TITLE O change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-§T-2P CITY-ST-21P

11. | hereby certify that the information suppfied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 fiability cormpany or the recgiver br frustee empowsred to execute this rapor as required by Chapter 608, Florida Statutes.

< ' i/1e/04

ﬁ? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data . Daytime Phone #

SIGNATURE:

SIGNATURE AND 3




