2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000030294

FILED

I JUN -6 PHI2: 48

JACKSONVILLE, FL 32244

1. Entity Name

KLB IIl, LLC

Principal Place of Business Mailing Address

6029 CARLTON ROAD 6029 CARLTON ROAD

IACKSONVILLE, FL 32244

SECRETARY OF STATE
"ALLAHASSEF, FLORIDA

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
4~ 04s 521 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O gei'gg_; .ﬁ?;:tional
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
OUREDNIK, KAREL IV, ESQ
QOUREDNIK LAW OFFICES, P.A. Street Address (P.O, Box Number is Not Acceptable)
4925 BEACH BOULEVARD
JACKSONVILLE, FL 32207
City FL I Zlp Code

8. The above namgd en Iy

the nbhgatlo i
SIGNATURE . _J

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

b /4 Y o)

Cocrsboced Am.,..q(
Agght sig rvquired U' o

In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWI!l FEE IS $100.00 liability company did not receive the prior notice. Fnoﬁ%pamem of State
9. MANAGING MEMBERS/MANAGERS 10. ADITIENS JEHANGES
e M G,g - [ petete TLE h ] OChange [ Addition
we | Keorn Bock e
STREET ADDRESS €02 6§ Car lany Cmard STREET ADORESS
Lmy-ST-2P M-k <an v" fle B jeryw CITY-5T-2IP
TILE ! [ Delete TITLE [ Change [ Addition
REINSTATE
- : ATEMENT ()77
Cy-57-2P CITY-5T-ZP
TITLE 3 Detete TIME Cichangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 217 CTY-ST-2P DL ’ I }OG" QDOI S'OLfé - $5O 1210)
TILE [ Delete TITLE ’ ) I cChange [ Addition
::::Hmnnzss :::EEETADDEESS 3 L ”—4 i
TS I I TR R - 1 i
CITY-ST-ZP CITY-ST-2P U AT 015 #R0L 0]
TILE - O betete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADORESS
CITY-ST-2IP CITY-5T-2F
THILE O pelete THLE O change [ Addilion
NAME NAME
STREZT ADDRESS STREET ADBRESS
cird-s7-2p CITY-§T- 2P

SIGNATURE:

115 | hereby certify that the information supplied with this fj

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ajure shall hefe the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 808, Florida Statutes.

/4./1}LKM£ ‘l/3e/o7 /%v) 22/ - 053D

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

7 Dae Deytime Phone #




