| 2007 LIﬁIITEb LIABILITY COMPANY

REINSTATEMENT L £ H F ™y
DOCUMENT # L05000030289 ST L S o)
1. Entity Name [ {gl 1“‘
KLB I, LLC SERIL; .
gy 2007 JUH -6 PHIZ: 47
Loy 1

Principal Place of Business Maiting Address SE CR{. -f—A R Y 0 f‘ S TATE
6029 CARLTON ROAD 6029 CARLTON ROAD TALLAHASSEE, FLORIDA
JACKSONVILLE, FL. 32244 JACKSONVILLE, FL 32244
O S LT |

Suite, Apt. #, etc. Suie, Apt. #, etc. 04272007 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number Applied For

: { 4-14SA520 Not Applicable
Zip Country Zip Country 5. Cerificata of Status Desired || $5.00 Additionat
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OUREDNIK, KAREL IV, ESQ

OUREDNIK LAW OFFICES, P.A. Street Address (P.O. Box Number is Not Acceptabia)
4925 BEACH BOULEVARD

JACKSONVILLE, FL 32207

City FL l Zip Code

t/v/a7

I oale
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOwIll FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
—
9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS/CHANGES /1,
TILE M aR 2 Delate TLE Chghgd, | Adoition
NAME feuin Bock NAME
STREETADCRESS | O 2R Capl bun Lnoal STREET ADDRESS
Crv-S1-2P T poe u‘l e € 3piy CITY-5T-2P
L
TITLE O pelete TILE | {JChange [ Addition
- B EINSTATEMENT 7, V7
STREET ADDRESS STREET ad ,D
CITY-57- 2P CITy-ST-2
TmE U] Delete e Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2p T)q “ \0(0" QDO]S - () L}‘-{-’ #500(_)
e (7 Detete e r7 [Jcnange ] Addidon
NAME NAME B bt T T T T oty [ S e Y
STREET ADDRESS STREET ADDRESS s i! ‘:’_g_ir_l_,i i:—i'.__?‘,‘.,— -—:i%fit—;:] i
CITY-ST-2P CITY-ST-21P ORAZET-- 01008011 #5000
L (3 netete TiLE Ol change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S7-ZIP
THILE O Deete me [JChange [ Addilion
NAME RAME
STREET ABORESS STREET ADDRESS
cY-S§zP CiTY-St-2Ip

11. | gereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inticated on this report is true and accurgje angthal Iy signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjver, ere execute this report as required by Chapter 608, Flarida Statutes.

/ /4./::1 Bock ‘f[}g{pj (‘?ng)?ﬂ-o,gso
SIGNATURE AKD TYPED OR PHINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE calk Daytre Phooe #

SIGNATURE:




