2008 LIMITED LIABILITY COMPANY -
REINSTATEMENT

DOCUMENT # L04000055742

1. Entity Name

FiLED

MKMO, LLC
08 hov 26 py |, 9
— . — SECRE
Principai Place of Business Mailing Address - i
530 E CENTRAL BLVD P, BOX 3273 ALLAT HASS Q?- o BMST‘:
1801 ORLANDO, FL 32802 » FLORID

ORLANDO, FL 32801

L

ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apl. #, etc 11112008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
) 20-1419386 Not Applicable
Zp Country e Gountry 5. Certficate of Status Desied [ $9-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MICHAEL J ODONNELL
530 E CENTRAL BLVD Street Address (P.O. Box Number is Not Accepiable)
1901
ORLANDO, FL 32801
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 famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and title il applicable {NOTE: Agent q when DATE
FILE NOWIl FEE IS $138.75 In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fes will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Delete TILE a Change {7 Addition
NAME O'DONNELL, MICHAEL J NAME P T -
! 1l =m=s=
STREET ADORESS | 530 E CENTRAL BLVD, 1901 STREET ADDRESS 1172 51" D—Q—l*!_ﬁE_T"S < -I“IE}S 1% ’Hl h—
CITY-5T-21P ORLANDO, FL 32801 CITY-ST-ZIP RS 2 #1000,
TIFLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TME 1 Dalete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS EN' “ ' STREET ADDRESS
CFY-SE-ZP i~y = A “ !E M CIY-$T-ZiP
e J \lL-J ) % 0 Delete TILE [ change [ Addition
NAME D NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-S1-2p
TILE ] pelete TMLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mdmated on this report is true and accurate and that my signaturgsshall have the same lagal effect as if made under oath; that | am a managing member or manager of the
! ad 1 gecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SKINATURE

K manaGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Date Daytme Phone #




