P el ear .

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

LD

DOCUMENT # L05000030291 -
1. Entity Name
KLB Il, LLC .

' 7007 JUN -6 PHIZ: LB
Principal Place of Business Mailing Address E‘E’ﬁ% A. R EEDFFLE%};[E]A
6029 CARLTON ROAD 6029 CARLTON ROAD A '

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
S PR PO R DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
{04_ - 04 '52& Z l Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gi'ggqadr:}b“a'
6. 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 Acceptable)
4925 BEACH BOULEVARD
JACKSONVILLE, FL 32207
City FL | Zip Code

SIGNATURE

bmlls this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

6/ /l/:jn.fr_ ﬁ{‘u_.r_‘?,e-(e'ej A ; G/ 7/07

M of printad name of regisisraa agent and tide applicable

T (ROTE: Registred Agent sinu’m roqulrod whan nmmung DATE

FILE NOWH! FEE IS $100.00

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

Make check payable to
Florida Department,

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES [ »__J |

TLE MGea O Delete TLE O ?ﬁan [ Addiion
NAME KQJ.,' 8- ck NAME

STREET ADDRESS | O™ Car |y, f-qd STREET ACORESS

-5 | Tacksennlle G 32244 c-st-27

TILE O Delete TITLE Cnange Addition
NAME NAME ME br l I

STREET ADDRESS Rﬁ;{iNS I A

CITY-ST-2P TYeSl: I

THLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS #

CITY-ST-2P CITY-S5T-2P / “ IOb qDOI 5--— OL{S—’ \50 OO
TIE O Deleie TITLE [ cChange [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS I

CITY-§T-2P CITY-ST-21P x50 00

TME 1 pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-83-2p

TITE O detete TITE O Change ] Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-&-Z1P CITy-ST1-2IP

1.1 hereby certfy that the information supplied
indicated on this report is true and acgur
1nited liability company or thegecexer,

SIGNATURE:

qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

&1:1"\ gnf/k

4H/30/27 (‘fo'-l] 171 -05%0

BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davhme Phone #




