2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000050686

1. Entity Name
JOSEPH P. KEARNEY, JR. LLC

oct 16 PH 329

7001

CRE A

Principal Place of Business Mailing Address TiEL X3! ASSEE . FLOR\D
1674 W. AKRON DRIVE 1674 W. AKRON DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
e RO A DR G R A

Suite, Apt. #, elc. Suite, Apt. #, etc. 10052007 REIN-LLC CR2E101 {1/07)

City & State City & State 4. FEI Number Applied For

20-0467108 Not Applicable
Zp Couniry “ip Country 5. Certificate of Status Desired a gi'ggqard:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEARNEY, JOSEPH P JR

1674 W. AKRON DRIVE
DELTONA, FL 32725

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Signaturs, lyped of printed name of registared agant and tite il applicable.

(NOTE: Registered Agent signiature required whan reinstating) DATE

FILE NOWIII FEE IS $50.00

In accordance with s. 607.183(2)(b), F.S., the limited

After January 1, 2008, Fee will be $100.00 liabitity company did not receive the prior notice. of State " . .
Al

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .

TLE MGR O pelete TITLE [ Change [ Addition

NAME KEARNEY, JOSPEH P JR NAME

STREET ADORESS | 1674 W. AKRON DRIVE STREET ADDRESS ‘

crv-sT-ZP | DELTONA, FL 32725 CITY-§T-7P il N S EEE

TILE [ pelete TILE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-§1-2IP CITY-57-21P

THLE 1 Delete TITLE [Ochange 7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-51-2I8 Ciny-§3-2IP

TITLE [ etete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE O pelete TITLE ﬁ ﬁ"?{i‘s 3 Charge dition

NAME NAME iy o s : iy

STREET ADDRESS STREET ADDRESS Mﬁ@ ﬁm@’gEm i,

CITY-S7-2P CITY-57-2IP

e O Delete TILE [J Cchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2p

11. | hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the intormation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivgror truslee eﬁd to execute this report as required by Chapter 608, Florida Statutes.

.

i i

SIGNATURE.:

O 7, 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEI{OR AUTHORIZED REPRESENTATIVE Data

Daytime Prare #




