2012 LIMITED LIABILITY COMPANY S

fe v

REINSTATEMENT '
DOCUMENT # L03000057602 = E
1 JUN26 PH t1:23

1, Entity Name

KEN KAMM CARPENTRY, LLC

Principal Place of Business Mailing Address ai URe hr- R 3
1506 CHINNAPAKIN NENE 1506 CHINNAPAKIN NENE LU AHASRE E.. f“L Cﬁ\ iU,-
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
R R R AR A
1
Suits, Apt. #, stc, Suite, Apt. #, etc. 06262012  REIN-LLC CR2E101 (12111)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ﬂ\ if;ggqagggima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAMM, KEN
1506 CHINNAPAKIN NENE Street Addrass (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL- 32301
City FL | Zip Code

8. The above named entity submits this statement for the purposg of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. &

' Chene
SIGNATURE Ko~
Signature, typad or printad nama of registersd agent and ttle if applicatls [NOTE: Raglsiared Agant signatire reqUired when reinstating) OATE
Make chack payable to
FILE NOWIl! FEE IS $377.50 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ‘
TTLE MGRM [ Oakets TTE [ Change ] Additon
NAME KAMM, KEN NAME
STREETADDRESS | 1508 CHINNAPAKIN NENE STREET ACDRESS
CITY-ST- 2P TALLAHASSEE, FL 32301 CITY- ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 8T 2P CITY- ST- 2P
TE [ Deete TME TS 2S5 220 D% [ Addtn
NAME \ NAME O5/26/12--01019--002  #%382, 50
STREET ADDRESS s STREET ADDRESS
LITY- §T. 2P CITY- §1- 217
TME [ Delasts TTLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P CITY. ST. 2P T
TATEMENT' ]
e 1 pelete Tme RETNS i A M 1) Addrion
NAME NAME L
STREET ADDRESS STREET ADDRESS . (
CiTY- §T- 2P GITY-8T- 2P [
me ] Deiete TME \ 0] Changs  [C] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY- §T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report is trus and accurate and that my signature shall have the same Ingal sffect as if made under oath: that t am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaplter BOB, Florida Statutes.

/
SIGNATURE: A ](“-""

BMGNATURE AND TYPED OR PRINTED NAME OF SIGNING M M OR AUTHORIZED REPRESENTATIVE  Daie E-MAIL ADDRESS




