PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FIQLFi_I\[JJ

: SECRETARY OF 57
ST ' STAIE
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LIMITED LIABILITY
COMPANY SEF
REINSTATEMENT e

DOCUMENT # L. O40000053 1

1. Limited Liability Company's Name

McKown Family, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Maiting Office Address
471 2 WeSt Laurel Road Siate.f(Cjuntry of Fermation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. IO rl a
> Tobobusness nrinca . January 14, 2004
City & State City & State A' —
. | r pplied For
Tampa, Florida 20710525 ot ol
Zip Country Zip Country 7
33629 USA "CERTIFICATE OF STATUS DESIRED[_ ] (NSt tit

8. Name and Address of Current Registered Agent

Ji“’gemple H. Drummond, Esq.
S Beaves AvERte e e

e

. Y ‘
Suite, Apt. #, Etc. ; G g LT, ~A 1] DS"-’OP
—_ --*_-_.\

Tampa, Florida 33613 FL |33673

9, |, being appointad the regism/r“lamnl of the above named limited liability company, am familiar with and accapt the obligations of Chapter 608, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIG

Date 12 /Z-i /Zoob
/[

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each . X
Titles Managing Members! Managers Managing Member/ Manager City / State / Zip

MM | Stuart McKown 4712 West Laurel Road Tampa, Florida 33629

Lynette McKown 4712 West Laurel Road |Tampa, Florida 33629

Nicole McKown 4712 West Laurel Road | Tampa, Florida 33629

Brant McKown 4712 West Laurel Road |Tampa, Florida 33629

2|12 |2

Khalei McKown 4712 West Laurel Road [Tampa, Florida 33629

anonoool Sood
1250/ A1 a-~nT1 w200, 00

St sl e a

11. | certify that | am managing member/manager or the raceiver ar trustee empowaerad to axecute this application as provided for tn chapter 608, F.S. | further cartify that when
filing this rainstatement application the reasen for dissolution has been eliminated, the limited liability company name salisfies the requiremants of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect
as if made undar path.

ﬁg::g::; l:r’\r'loamhan'Manager ’Ww M’/A—“ Date }J 2/’ @( Daytime Phone# (81 3) 884_3444

<
Typad or printed name of signing Managing Member/Manager —S +Unf 1— M KOMJI\




