2005°LIMITED LIABILITY COMPANY

‘REINSTATEMENT

DOCUMENT # 1.04000006409

1. Eniity Name
ROCKS TO RICHES, LLC

Principal Place of Business Mailing Addrass

SIREN, JEFFREY V
601 WALTON WAY
DESTIN, FL 32550

508 HIGHWAY 98 EAST PO BOX 23523
#303 OVERLAND PARK, KS 66283  US
DESTIN, FL 32541 US
T e (AR R
Suite, Apl. #, etc. Suita, Apt. #, etc. 2202005 REIN-LLC CR2E101 (6/04)
City & Sate City & State 4. FEI Number P prugd For
Not Applicable
Zip Couriry Zip Country 5. Certiticate of Status Desired O ?Bse g&aﬁm“m
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad narme of registered agent an titke f acplicable,

(NOTE: Registarsd Agant signature required when reinstating}

-

FILE NOW!!! FEE IS $150.00
Aftar January 1, 2008, Fw

D

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MCPM 1 Delete TME Member B Change [ Addition
NAME KEVIN C. OWEN TRUST AGREEMENT 5/17/99 NAME Kevin C. Owen Revocable Trust
STREET ADDRESS | 17595 MISSION ROAD STREET ADDRESS P.O. B

OoxX
ciry-51-2I STILWELL, KS 66085 CITY-ST-2IP ChAawneo M12 35 2 3
e [ Delete TLE Manager [P Change ] Addition
NAME NAME Kevin C. Owen
STREET ADDRESS STREETADDRESS ' O, Box 23523
Lire-S3-2 urv-sT-2  shawnee Mission, KS 66283
TIME (7 Delets TILE [ Change [ Addition
o i SONONSS 1 S Sy
STREET ADDAESS STREET ADORESS s T e
GTY-ST-2P CITY-ST-7IP Jr_."ﬂb:"l_lB“U 1 UU":"‘DD? ;,‘k}-.._]]]l . I..“J
TITE ] oetete e [ change  [J Acdition
NAME NAME f,)""‘"«f"\ 1/ — | . ‘
STREET ADDRESS STREET ADDAESS, 2: i \') L]/ J —"' 200 05 ,—0(0
P P UL f'\\ LT IRAL AN, Ljr_—__ oY
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-2IP
e [ Deleta E OJcChange [ Addition
NAME NAME
ST&EET ADDRESS STREET ADDRESS
cm' ST-2IP CIry-ST-2IP

= indicated on this report
limited Eability company or the receiver o

10

|

Manager

1‘: 1 hareby cartify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
true and accurate and thah, my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustes §mhowered to executa this report as required by Chapter 608, Florida Stftutes.

0o

rmmh’us oF\gIoNNG

SIGNATURE:
nnw\mu:%

OR AUTHORIZED REPRESENTATIVE

L

bnu

Daytime Phone ¥




