2008 LIMITED LIABILITY COMPANY

| REINSTATEMENT FILED
= T A0000 16957 SECRETARY OF STAIE
EJgENgnI:ﬂENT # 103000 BIVISIGN OF CORFCRATION
KOKOMO, LLC T8 -
08APR -1 PM 3: 4,0
Principal Place of Business Mailing Address
5896 SHAWNEE DRIVE 5896 SHAWNEE DRIVE
LAKE WORTH, FL 33464 LAKE WORTH, FL 33464
i
TS ST LT O 6 L
Suite, Apt. ¥, alc. Suita, Apt. #, stc. 03062008 REIN-LLC CROE101 (1/07)
City & State . City & State 4. FEI Number Appled For
) 10-3160629 Not Applicabls
Zip Country Zp Country 5. Certiicato of Status Desired [ gg.oo Additional
v»&AﬁmwmdAdﬁmofCWeﬁtW'Ag‘mt' - T 7. mmm&mmmw '

- Narme
HINDEN, JON A ESQ ) :
4430 SOUTHWEST 84TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
DAVIE, FL 33314

7, °~ FL=>

8. The above e this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

theobﬂgaxiop of redistergg agent. . %
SIGNATURE ) r /é/)n /%”Cﬁfﬂ : oS o5
' W!“MWW“VMWWWW“M 7 B

owll! FEE IS $277.50 " In accordance with 5. 607.193(2)(b}, F.S.. the limited
. . liability comparry did not recelve the prior notice.

9. v ) MANAGING MEMBERS /MANAGERS 10.

me  |PD 13 Detetn mE ' Ocrange [0 Addtion
NANE MITCHELL, JOHN C g
sTeT apoess | LANTANA RD & MILITARY TRAIL STREE ADORESS
onY-sT- | LANTANA, FL ory-st.zp
me STD [ etete TME 5TD [ Change ] Addition
HAME MITCHELL, RUTH D s m.idne | Rodh M,
STREET ADDRESS | LANTANA RD & MILITARY TRAIL STRETADORESS || conkouna Lol & M. tbery “Tenc]
civ-s-zP | LANTANA, FL on-S-2 ) anten, Fro 33443 :

Jme o3 S 0 Detete TmE SOV coo . [ change 3 addiion |
NAME _ NAME _
STREET ADORESS STREET ADDRESS i 4 o — g iy —
AL - Ak PR ERE SRS o
e L Deets E T ) T Dcuange  [Jadiion
NAME RAME
STREET ADDRESS STREET ADORESS
QTY-ST-7P CY-ST1-2F
e LT Deietn TE Ol Crame L] Aodition
NAME RAME
cny-st-mw . . CiTY-ST-2P
me . _ DO fme o . -7 "Octange [ Addion
STREET ADORESS STREEY ADDRESS
civ-s1-2p . ’ ' cy-s1-20

1". IWWMWWWWWWSfWWNMW!«MWDmﬁ.ined'rlc-haptar119.Florida8mhnes.lluﬂtercenﬂymalmeinfmmﬁm
indicated oy this report is trus and accurate and that my signature shall have the same tegal effect as # made under oath; that | am a managing member or manager of the
Ernited fiabil o the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ATIVE Dwytims Prone #

SIGNATUREN. 7 P, 0t 3/3/03 5L/ L5 43073




