2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000054802 - ’ L £
f. Entity Name i r__ D
CABINETRY BY KENDALL, L.L.C.
203 JAN-6 PH 3: gg
Princlpal Place of Business Mailing Address A
3408 28TH STREET WEST 3408 28TH STREET WEST - SEERE B Y 0F 5ia7y
BRADENTON, FL 34205 BRADENTON, FL 34205 TALLAHA ssh: FL GRS A
TR PO S VSR WU KRNI AAE R
Suite, Apt. . etc. Suite, Apt. #, etc. 12282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Centificata of Status Desired | geso'ggm‘:f:dm"“a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Name
BOWMAN, T. KENDALL JR.
3408 28TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL [ Zip Code

8. The above named entity subrnits this staterent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent, M
SIGNATURE W _ SR /5’:9 AQ ral
gn:uu,ryp-dmpmhdnmdrm-dag.nlmuﬂ-ihpdluu-./_ NOTERagletarnd Agert signeturm recuilred whan reinstating) rd Dly
"

FILE NOWIll FEE 18 $138.78 In accordance with 5. 607,193{2)(b), F.S., the limited Make check payabie to
After January 1, 2008, Fes will be $277.50 liability company did not recalve the prior notice. . Florida Department of State
9, MANAGING MEMBERS/MANAGERS | KL : ADDITIONS ] CHANGES
e MGR [ Detete Tl _ —_ — [ Addition
e BOWMAN, T. KENDALL JR. o 4001 ﬁBSd?Bg& i
STREET ADDRESS | 3408 28TH STREET WEST STREET ADDRESS 01/06/09--01013--009 #%133.75
CIFY-ST-21F BRADENTON, FL 34205 Cy-S1-2P
TME O Datete TME [ Change [ Addition
NAME NAME
STREEY ANDRESS STREET ADGRESS
CITY-57-2P CTY-§1-2P
o O aet T D) Crange ) Addtion
HAME HAME
STREFT ARDRESS STREET
¢IvY-ST- 2P emy-Sr.p \EI,\! S’ E Q T}
TALE 3 Dajate MLE |:| Additlon
NAME NAME 1:"1 J ] -
STREET ADDRESS - STREET AGORESS
CITY-5T- P . o CITY-5T-7P
Tme O Deite T |:| Chanoa 0 Addition
NAME HANE
STREET ADORESS STREEY ADORESS
CiTY-ST-29 CITY-ST-2P
TLE O pajete THLE {JChange ] Addition
MAME _ . NAME
STREET ADDRESS ) STREET ADDRESS
CImy-ST-2P . - . . CITY-8T-2p

11. .| hereby certify that the information supplied with this fillng doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
“indicated on this repornt is true and accurate and that my signature shall have the samae lapal offect as if made under path; that | am a managlng member o manages of the
fimited llability company or the receivar or trustee empowared t0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF




