2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L05000039427 - 2007 p
1. Ertity Name
KA JANITORIAL SERVICES LLC R30 Anig: i,
SECRETAR
T, Y OF STAT
Principal Place of Business Mailing Address A LL A HA S S EE- FL OR | gA
3117 CRESTED CIRCLE 3117 CRESTED CIRCLE
ORLANDO, FL 32837 ORLANDO, FL 32837
S e S PSR SRR
Suite, Apl. #, etc. Suite, Apt. #, atc. 03222007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
ZD “Zé 8 S7 é 4 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired w ?i'ggql‘z?::i‘ma'
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
Name

OSORIO, ALBEIRO
160 OWENSHIRE CIRCLE
KISSIMMEE, FL 34744

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

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

the obligations of registej ?enl. )&
SIGNATURE

i

Signature. ypadbeormmet iame of registarad agent and itle if applicable.

{NOTE: Reqistersd Agent signature required when reinsiating) DATE

FILE NOWII! 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 of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delse TITLE [ Chenge (] Addition
NAME ACOSTA, GABRIEL NAME e T e I Il wal uw I Ry

STREET ADDRESS | 3117 CRESTED CIRGLE STREET ADDRESS O AT AN w105, 00
cov-si-aF | ORLANDO, FL 32837 CITY-S1- 7P | T

TILE [ Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHlY-ST-2IP

TITLE O pelete TILE [J change ] Addnion
“NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CIrY-S1- 7P

TILE 3 Delete TIILE [ change [ Addilion
NAME NAME

SFREET ADORESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

1MLE O Delete TITLE M change [ Addilion
NAME NAME ERIAY ATV TF‘-’Q"‘U?

STAEET ALORESS STREET ADDRESS R )| Jf,:r"‘g i ;’?,“TN,‘?{ MMT 0 é —() 7
oY-§1-2 CITY-ST-2P I v
TILE O palete TITLE O Change [T Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. I further certify thal the information
indicated on this repert is true and accurale and that my signalure shall have the same legal sffect as it made under oath; that | am 2 managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: QDB«L&_Q Y m

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

3-2(-07

L] Daytma Phone #




