2006 LIMI!TED LIABILITY COMPANY /Q‘UUDL:

REINSTATEMENT FILEL 2 o
SECRETARY OF STAIE -
DOCUMENT # 103000028442 OISO O oeo s
KATHYALAN INVESTMENT GROUP LLC 06
“00CT 26 AMID: 26
Principal Place of Business Mailing Address
14686 93 STREET NORTH 14686 93 STREET NORTH
WEST PALM BEACH, FL 33412 LS WEST PALM BEACH, FL 33412 LS
T s a%fﬂlllllﬂﬂlll\|ll\lllllllll!lIllllII\IIIIIIIlIHIIIIHIIIIIHIIIHIHIII
Suite, Apt. #, etc. Suite, Apl. #, etc. 10022006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
56-2394271 Not Applicable
Zip Country “p Country 5. Centificate of Status Desied [ gfege?q Addianal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- - Name
KENNEDY, KATHERINE E MGR
14686 93 STREET NORTH Street Address (P.O. Box Nurnber is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL ‘ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed of printad name of registered agent and wie if applicable. {NOTE: Regl d Agent sig| quired when rel i DATE
FILE NOW!! FEE IS $50.60 In accordance with §. 607.193(2)(b), £.5., the limited Make check payable to
After January 1, 2007, Fes will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [T Delete TILE [J Change  [] Addilion
NAME KENNEDY, KATHERINE NAME 1O IO DT
STREET ADDRESS | 14686 93 STREET NORTH STAEET ADDRESS USRI M ANG- a0 #5010
CITY-ST-2P WEST PALM BEACH, FL 33412 CIFY-ST-2IP T WA e e
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7PP
TITLE ] Detete TILE [ Change [ Addition
0, BT 5] T I >y
| v RIS TATEDAENT
STREET ADDRESS STREET ADDRESS - ELRe \}% ek 02) .é
CY-$T-7IP CITY-§T-29
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Aodition
NavE ¢ RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiber certity that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Roatleue) "Z&V‘Q/I /57/ ?/bg

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING MANAGING HEHB*. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phons ¥




