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1. Limited Liability Company’s Name

Kakadu Trading, L.L.C.

CR2E041 (1/07)

2, principal Office Address - No P.O. Box # 3. Mailing Office Address .
139 Spring Glen Drive /139 §pr|ng Glen Drive f Sty o armon
Suite, Apt. #, elc, Suite, Apl. #, ete, onda
- 3 e Be Businacs in Floncad 0/28/2004

City & State City & State

i H El Applied For
Debary, Florida Debary, Florida S54873004 e
Zi Country Zip Country 7
§271 3 USA 32713 USA "CERTIFICATE OF STATUS DESIRED | e Fe

8. Name and Address of Current Registered Agent
ﬁ?‘éﬂ Gorman A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not

%’g@dgsﬁﬁ'ﬁg&%‘f"éﬁ's H&’g‘ame’ receive the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Suite, Apt. #, Etc.

Yebary EL13271%

T 9. |, being appointed the registered agent of the above/hdmed limited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.
L

2 haem MO0 )l G ons 1126107
N | REBIBTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing MembersiManagers
Titles Managing MN:nTbeeE;' Managers Maﬁggr:gﬁg:gser?ﬁ:ncahgm City / State / Zip
MGRM |Brett-Gorman -1139 Spring Glen Drive Debary, Fl 32713
MGRM |Barry Gershman 14012 Budworth Circle Orlando, FI 32832
MGRM| Lisa Gorman 139 Spring Glen Drive Debary, FI 32713
SMOOsT 21 192
D2/ DR 01 0a7--n07 ~ +100,00

NS AT RN A ] /)é -0 7
R O e R U P I .~ —

11. | cenify that | am managing memberimanager or the receiver or trustea empowered 1o execute this application as provided for in chapier 608, F.S, | further certify that when
filing this reinstatement application #fie reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability cempany have been paid/ The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath. -~
hs-‘lizgl::;:r:z l?’«:Iembfsn'Ma ager ﬂ /(M M/ﬂ(é’ //L Date 1'[26/07 Daytime phone#386'668'1 393
v 7

Typed or printed name of signing Managing Member/Manager LLSA Clj DU mgn




