2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000007636
1. Entity Name

DANIEL KING MASNARY LLC

FILED

06 SEP 25 piy 2: 39

Principal Place of Business

1039 IDLEWILD DRIVE
TALLAHASSEE, FL 32311

Mailing Address

1039 IDLEWILD DRIVE
TALLAHASSEE, FL 32311

W GETEAR WA

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

09262006 REIN-LLC CR2E101 (11/05)
City & State ‘City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

KING, DANIEL

1039 IDLEWILD DRIVE Street Address (P.Q. Box Number is Not Acceptabtle)

TALLAHASSEE, FL 32311

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registererd agent and litle it applicable. {NOTE: Raglistered Agant slgnature required when reinstating) DATE

Make check payable to

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Feo will be $100.00

In accordance with s, 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM 1 Delete TITLE I:] Change [ Adcition
NAME KING, DANIEL NAME e R ' b L'

STREET ADDRESS | 1039 IDLEWILD DRIVE STREET ADCRESS co_ i :&as":_ﬁ mn
Cry-st-2p TALLAHASSEE, FL. 32311 CITY-5T-219 - e R

TITLE 1 Delete TILE [Jchange [ Addilion
NAME NAME

STREEF ADDAESS STREET ADDAESS

CHY-ST-2P CITY-ST-2P

TIMLE - 1 Delete TITLE [TIChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS:

CITY-ST-21P CITY-51-ZP

TITLE 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CAiY-S1-7iP CITY-81-

1ITLE [ pelete Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-ZIP p ” /

TITLE 1 Delete TITLE w [Jch (T Addition
NAME NAME P [Q

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2P

11. | hereby certify that the inforration supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated 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 member or manager of the
limited liability company orlhye? or trustee empowered 1o gxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. A 2£ -0 &

SIGNATURE AND TYPED OR PRINTED NAME OF

HANAGING ER, OR ALUTHORIZED REPRESENTATIVE Daytime Phane #




