2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000025805 o e e
1. Entity Name pio i)
MARK KENDALL LLC
. 06 HAY -8 AM 9: 14,5
F‘n‘ncw‘psl Place of Business Mailing Address [ el n) o .
oECRETA F
3133 PINNACK DR. 3133 PINNACK DR TALLAK AS%E FO r,_-? g'%]!g 4
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 TR T
P s MDA MIGAAC R
Suite, Apt. #, ete. Suite, Apt. #, etc. 05082008 REIN-LLC CR2E101 (1”05)/
City & State City & State 4. FEI Number ~| Applied For
Not Applicable
Ze Couny Zip Country 5. Cenficate of Status Desired [ fg-ggﬁrd:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KENDALL, MARK
3133 PINNACK DR. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name of regisiered agent and litle if epplicable. (NOTE: Raglstered Agent rl whah DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!l! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {J Detete TINE [ change  [) Addition
NAME KENDALL, MARK NAME
STREET ADDRESS | 3133 PINNACK DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-ST-2IP
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS < DU D ? 4 2 s 8 144
CITY-ST-7P CITY-ST-ZIP DS!’US!’DE“DIUSU""D&) **50 . DD
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-SE-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 4008?42?8 1 44
em-st-27 o 8128 05/09/06--01050-~031 #5000
TTLE [ Defete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE O elete TISLE ) [Jchange [ Addition
NAME NAME . . -1
STREET ADORESS STREET ADDRESS ! EF. %)
CITY-$1-21P CITY-5T-21 - I~

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing er of managpr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes. ; : Zﬁ

SIGNATURE: %d-\/z /( M/Z/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phane #




