2005 LIMITED LIABILITY COMPANY

.- SLel
REINSTATEMENT L tel .
VISt 0 Leh o
DOCUMENT # 03000037098 T i e
1. Entity Nama 06
KOO LINE, LLC FEB -
B -8 AH 9: 2g
Principal Place of Business Mailing Address
4356 34TH ST 4352 SW 34TH STREET
ORLANDO, FL 32811 ORLANDOQ, FL 32811 US
T S A AR O
435¢ Y™ Sweer yiase 3¢™ SrteeT

Suile, Apl. #, atc. suite, Apt. #, etc. 12152005 REIN-LLC CR2E101 (6/04)

City & Slata City & Slate 4. FE1 Number Applied For
Ol bo- ?L. odl.avbe - FL. 65-1219895 Not Applicable
323“.)8 " 3;3:/0“ 'gp) f . C‘:;untry JG€ 5. Certificate of Stalus Desired V gese gg}:;?é“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KOO, JASON B CHadLy BARASOM

AT L e SR *356 3"1“ STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811

~ 4356 Aq™ SqeeET
ip Cod
_— "o biadde FL | Zes%s90 |

gent, or hoth, in the State of Florida. | am familiar with, and accept

1/5//06

named entity submits {Jis statement for the purpose of chang:n its regjiste, ed office or re
igations of registered ageng.
7

S'IGN ———
Slgnalulg' Iyped or pny!d rlamMegr:tuved agenl and title if applicabie, (NOTERegistarsd Afent llnn:turl n ralnstating) l DATE/
FILE NO' FEE IS $150.00 Make check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 pelate TIME o [J Change ] Addition
NAME KOO, JASON B HAME =1 _J!_“IE. et I T g
STREET ADDFESS, | 4490 SWAATH-EFREES f356 AUTH FTHEET | smermiommess O2420/06--01049--002 20500
GITY. S1-7IP ORLANDO, FL 32811 CITY . 51-77

TILE [ Delete TLE [ change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MILE O velete TLE : ; ® [Clchange  [J Agdition
NAME NAME RE A 1N —
STREET ADDRESS STREET ADDRESS | %%~ .
CITY-ST-7IP CITY-ST-2IP : N
TILE 7 Delete TME DI change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-21P
TITLE T O pelete TITLE [ Change  [[J Addition
NAME . HAME

STREET ADDRESS | ~~® STREET ADDRESS

CITY-57-2IP cITY-$3-21P

Tmg 7 oetete TITLE [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
Oy -81-2IP ~ CITY-51-21P

11. | hereby certily that ormaltion suf with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

port is true and accuraiizghd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ompany or the receiver or rufjes empowerad to exacute this report as required by Chapter 608, Florida Slalules

SIGNATURE: /\'/—) [ /3 I/ ok

SIGNATURE AND TYPED OR PRINTED N/ME ii BIGNING MANAGING MEMBER, HMRED REPRESENTATIVE Dlll Daytime Phone #

indicated on thi
limited liabili

.




