102872008 15:11 FAX 180607730888 @oosLso01

2008 LIMITED LIABILITY COMPANY F

_ REINSTATEMENT - FILED
DOCUMENT # L04000017098 |
1. Entity Name
THE KEE FACTOR LLC 2008 DEC -4 PM 4: 36

: SECRETARY OF STAT
: STA

Principel Place of Business Malling Address TALL AHA SSEE, FL[}RI'SA
13328 LAKE TURNBERRY CIRCLE 13328 LAKE TURNBERRY CIRCLE
ORLANDQ, FL 32828 IS ORLANDO, FL 32828 US
B A RMIAIRATHNRT VAR

Sulte, Apl. ¥, alc. Suile, Apt. #, elc. 10282008 REIN-LLC CR2E104 (1/07)

Clty & State City & State 4. FElNumber Appliad For

‘20-1 642553 Not Applicabla
Zp Country Zo Country 5. Cerliicaio of Status Desired O ?;Bse g?qﬁ:ﬂ“"“a’
€. Name and Address of Currant Registerad Agant 7. Name and Address of Now Reglstered Age: t
Name

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Streat Address {P.O. Box Numbar is Not Acceptable)
SUITE A-100

TAMPA, FL 33612-3425

City FL l %ip Coda

8. The above namad enlity submits thia siatement for the purpose of changing its registered olfice or reglstered agent, or both, in the State of Florida, | am fami ar with, and accept

the obligations ol ragistared pgent, /
[0/2% o8
DATE

SIGNATURE .

. ‘Signaturo, typed of printed nama marwd sgend and s ¥ sppKcabie, {HOTE: Raglalered Agent slnature requirod whan ratnstotingk

FILE NOWIN! FEE IS $138.78 In accordance with 5. 607.193{2)(b), F.S., the limited Make chack payale to

After January 1, 2009, Feo will be $277.50 liabillly company did not recelve the pricr nolice. ) Florida Department >f State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
e MGRM O petets TIE e O crenge [ Addition
NAE KEE,LAIKH A " 001 zZ2234 7359
STREETADLRESS | 13328 LAKE TURNBERRY CIRCLE STREET ADDRESS 12/01/08--01075-—005  #%132.75
Ciry-51-09 ORLANDO, FL 32828 CITY-ST- 7P
e _ O Detete TN _ O Changs [ Addition
NAME HAME
‘STREET ADDAESS SIREET ADDRESS
CIIY-ST-7P Y. ST. 29
TME [ betete me Ocrange [0 Addiian
HAME MAME
SIREET ADDRESS STREET ADUFESS
CIRY-§T- 2P CUFY-ST- 2P
TmE O pelete WTLE [ Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Detete TITE CdCrange ] Addition
HAME NAME
STREET ADORESS STREET ADDA B Loy £y gy -
CTy-S1-2P ciry-51-3 il )®) X
TLE O Deteta TME . T8 el | 'I cg (J Addition
NAME NAME -
‘STREET ADDRESS STREEY ADORESS
CITY-51. 29 iy 51-2p

11. | heraby carflly that the Information supplled with this liling doas not quatily lor the exemptions contained in Chapter 118, Florida Statutes. | luther certily tha tha Informasion
indicated on this repori is true and accurate and thal my signatura shall have lhe same lagal elfect as If made under oath; that | em a menaging member cr manager of the
limlted Nability company or the rec r rustee empowered Lo exacute this report as required by Chapter 608, Florida Stanstes,

SIGNATURE: ‘ g?( N3y lo@  231-a35-¢3q

EIGNATURE AND TYPED DR PRINTED NAME OF SIINTNG ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayten Prona #




