2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FIWEL
DOCUMENT # L05000015543 SECRETARY OF SF}Q%&IHS
1. Entity Name DlV!S*DN GF LURPD ,
KA'PPELE MEDICAL, LLC
060CT 17 AM 9:0h
Principal Place of Business Mailing Address
3624 NW BROWN ROAD 3624 NW BROWN ROAD
LAKE CITY, FL. 32055 LAKE CITY, FL 32055
(K

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 10052006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEINumber © - Jppliecl For

L __ . ., |NotApplicable
Zip Country Zip Couniry 5. oriiicate of Status Oesied [ Ei-ggqﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - : Name - )
NASH, ALICE
3624 NW BROWN ROAD Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code

8. The above named

the obligations iﬁ crodA
SIGNATURE ( A

rent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signati?B, typed of pfled nama of registied agenl oo it | $poiicatis. [NOTE: Ragisterad Agant signature required whan reinstating) OATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F S., the limited Make check payable to
After January 1, 2007, Fee wliit be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ~ADDITIONS] CHANGES
T MGRM [ pette T [l Change [ Addiion
NAME A & B MANAGEMENT, LLC AN TR s — =y
g i rESSETE04
STREET ADDRESS | 3624 NW BROWN ROAD STREET ADDRESS 0 AR MO~ #8555 AF
orv-s1-2¢ | LAKE CITY, FL 32055 CTY-57-2P DIt - E LT g U P S SN
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-71P
THLE 71 Delete TITE [l change [ Addition
HAME - — - LI
STREET ADDRESS STREET ADDRESS
CaY-51-7P CHTY-§7- 21
e O3 velete TME O change [ Addilion
NAME NAME @ n o PN e
LTEN I
STREET ADDRESS STREET ADDRESS ﬁ T/YFFE By f: e
GiTY-51-28 GITY- §7-7F LLE P U Skt i _%Oi)ﬁ_”(')@
e O oetete TinE [} Ghange [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-51-2P CITY-ST-2IP
T [ pelete s [JChange [ Adcitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ) nd 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 of'the deceiver or trd§lee empowered to execyje this report as required by Chapter 608, Florida Statutes.

-{_"7

SIGNATURE: [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Prone ¢




