22005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000048768

1. Enlity Name

KINGS LAKE, LLC

Principal Piaca of Businass

2502 N. ROCKY POINT DRIVE, SUITE 1050
TAMPA, FL 33607

Mailing Address

2502 N. ROCKY POINT DRIVE, SUITE 1050 /
TAMPA, FL 33607

2. Principal Place of Business

FILED
SECRETARY OF
DIVISiQN niF CORPD RE\H%NS

3. Mailing Address

A0 R T

Suite. Apt. #, etc.

Suite. Apt. #, eic.

10052005 REIN-LLC CR2E101-{6/04)
City & State City & State 4. FEl Number Applied For
20-2355102 Not Applicable
Zp Country Ze Country 5. Certificate of Staws Desied [ 99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

STROHAUER GARY N
1150 CLEVELAND STREET, SUITE 300
CLEARWATER, FL 33755

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

City

FL | 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 Stata of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed or pnnted naMe of feQistered apent and Lue if applicanie, |

when rel DATE

o Agent aig

FILE NOWIIl FEE IS $50.00
After January 1, 2008, Fee will be 3100.00

In accordance with s. 607.193(2Kb), F.S., the limited
liability company did not receive tha priar notice.

Make check payable to
Florida Department. of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TILE MGRM O pelete TILE [ Change [ Addition
HAME THE RYAN GROWP, LLC MAME

STREET ADDRESS | 2502 N, ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS b I LI g T B e B e |

ore-sT-2P | TAMPA, FL 33607 CITY-5T-2P 1041040501 Db3“-[]ll #+51.00

TIME O Delete TINE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CIY-§7-2IP

TITLE [ Detete TITLE ] Change  [_] Addition
NAME NAME

SIREETADDRESS | = STREET ADDRESS -

CITY-ST-2P CITY-ST-21P

TITLE O celete TLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME O velete TITLE Chan ddition
e e %ﬁ&%ﬂ A‘ﬁ"\ﬂ}&\iﬁﬁ} T2 2%

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2IP

TILE 1 oelete TITLE [J Change  [] Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2

11. | neraby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall have the sama legal eftect as if made under oath; that | am a managing member or manager cf the

limited liability company or the receivar or trusted ampow,

SIGNATURE!:

G exglute this repert as required by Chapter 608, Florida Statutes.

32 -238-F0F

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

/o /05
T osef

Qayuroe Phone ¥




