2008 LIMITED ZTABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000058543 - .. = =)
1. Entity Name i
DEERFIELD KANSAS CITY INVESTORS, LLC BJUL 2’
seC AH 9: 5
Principal Place of Business Mailing Agdress TA L L EHA 3 E' !Cf; S TATE
2917 WEST 112TH STREET 2917 WEST 112TH STREET FLoR )
LEAWOOD, KS 66208 LEAWOOD, KS 66208
SRS TR [T T
Suite, Apl. #, etc. Suite, Apt. #, etc. 06042008 REIN-LLC CR2E101 (1107}
City & State City & State 4. FEI Number Applied For
20-3956048 Not Applicable
e Country Zip Country 5. Gertiicals of Status Desired O Ei'ggqﬁf:;'i""a'
8. Name and Aadress of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName
WILLITS, RYAN E ESQ -
120 E. PALMETTO PARK ROAD, SUITE 150 Sireet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City Zip Code
1 FL |

8. The cbove named antity submits this statemant for the purpose of changing its regy
the chligations of regisjared agent.

office or registered agant, or both, irJ_Ehe State of Florida. | am familiar with, and accept

SIGNATURE

FILE NOW!! FEE IS $377.50 Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TiLE MGR ] Delete TILE [ Change [ Addition
NAME GORTENBURG, MICHAEL NAME

STREET ADDRESS | 2917 WEST 112TH STREET STREET ADORESS n:

oTv-si-IP | LEAWOOD, KS 66208 CITY-57-21P l_lt:aiz%ﬂﬁ‘% **3?? 850
e 7 vetete TITLE [J Change [ Adition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY.ST-20P CITY-ST-2P

TITLE ] Delele TITLE ik 1 =21 SESEEE O addion
NAE NavE 06/23/03--010359—003  *#377.50
IR RIESS . - . —_ BT AL o R

CITY-53-71P CITY-ST-2P

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T- 2P CITY-53- 2P

TITLE [ Dpelete TILE [J Cchange ] Addition
NAME NAME ADR EE’ ’ ~

STREET ADDRESS STREET ADSRESH N S] ATEME 07 O g
CIFY-§1-ZP CITY-ST-2P NT !

TALE 3 pelete TME [ Change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-5T-7P CiTY-ST-71P

15 filing does not qualify for the exemptions contained in Chapler 119, Florida Statultes. | further certity thal the information

11. | rereby certify that the information supplied
indicated on this report is true and accurales at my signature shall have ihe sarne legal effect as if made under path; that | am 2 managing member or manager of the
limited tiability company or tha receiver oy glmpowered o execute this reporl as required by Charler 608, Florida Statutes.
¢

SIGNATURE: A - g LI CUzr_aae-"/aqq

SIGNATURE AND TYPED OR PRINTED




