_ 2005 LIMITED LIABILITY COMPANY
~s REINSTATEMENT

e
DOCUMENT # L03000010529 F’M F
1. Entity Name na [,
K-CLLC OSNOV - b
SEC"}:'T. H’2:47
Principal Plage of Business Mailing Address ‘]'A UL ;{ L idf; ¥ i
2121 W. PENSACOLA STSUITEC 2121 W. PENSACOLA ST SUITE € ) HA SSEE- [ I
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 "FLOR 10 A
S 5 g MGG
' ALt W, /ﬂc,hch.o{a st
S“'E”;’: #. ete. %“i’“’" #, ete. 11042005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE{ Numher Applied For
Tallpharsee FL Jallakgsmee FC o LMot Applicable
Zip Country Zip Country o i $5 00 additional
- 5. Certificate of Status Desired O
272 30¢ b 2O 32'{0(_‘ Lg@y\, Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name

CASSINOVA, ORVILLER
640 KISSIMMEE ST Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name al registared agent and titls it applicabte. (NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b}), F.S., the limited . Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TIMLE o [ Change 7 Addition
NAME CASSINOVA, ORVILLE NAME SO00sl1253 =
b}
STREET ADDRESS | 2121 W. PENSACOLA ST SUITE G STREST ADBRESS 110870501037 004 w3 U ]
CIy-ST-2IP TALLAHASSEE, FL 32304 CITY-S$T-ZiP
TITLE [ pelete TITLE [ change 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-51-212
TITLE O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TIELE O Detete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STRE
CITY-ST-ZiP Ciiy-51-
THILE 1 pelete THLE
NAME NAME Wik
STREET ADDRESS STREET ADDRESS . T
CITY-ST-ZP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)(i}. Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22 lo e ) l//u/og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ala Daytime Phona #




