2007 LIMITED LIABILITY COMPANY .
REINSTATEMENT SECRETARY OF 5 11

\SEL,I 4 F
DOCUMENT # L05000063421 WVISION OF CORPORATIONS

KRWP FAMILY HOLDINGS, LLC 07 JUL 20 AM(D: 23

Principal Place of Business

1620 50. OCEAN BLVD., UNIT 14-N
LAUDERDALE BY THE SEA, FL 33062

Mailing Address

1620 S0. OCEAN BLVD., UNIT 14-N
LAUDERDALE BY THE SEA, FL 33062

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

AT R 0 FREIN G

Suite, Apt. #, etc. Suite, Apt. #, etc.

08272007 REIN-LLGC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
87-0750681 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?i-ggquiﬂional
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
RYDER, ANNE D
1620 SO. OCEAN BLVD., UNIT 14-N Street Adoress (P.C. Box Numbset is Not Acceptable}
LAUDERDALE BY THE SEA, FL 33082
City F L1 Zip Cone

8. The above narmed 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 WLOA ) @ f ) 6/ ; G/ O[]

SIGNATURE X {
Signeturs, typed or printed name of Qe and ttie if (NOTE: Registersd AQait i gnatiure regquired whien reinatsting) DATE
i/
Make check payable to
FILE NOW!I! FEE I8 $200.00 Fiorida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ cetete TIne Cl thange ] Aditian
NAME RYDER, ANNE D NAME =PI ETY
STREET ADDRESS | 1620 SO. OCEAN BLVD., UNIT 14-N STREET ADDRESS P e *; ETIRE
e-5-2¢ | LAUDERDALE BY THE SEA, FL 33062 omy-1-2 #4200, 0
TMLE 1 pelete TITLE ¥ [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS r7
GiTY-51-2p OITY-§T-2P m - 209
TLE 1 Delete THLE [J Charge ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P OTY-§1-7P
TILE [T Delee TINE [ Change  [] Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘Q;\tx
CITY - §T- 2P CITY-5T-2P
TITLE [ Desete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Y -ST-2IP CITY-§1-2P
TILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CY-§T-2P

1". 1 hergay cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limiteu liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

" Q// ‘V 87 (954) 941-0205
=

NAME OF

SIGNATURE: ¢MQ:KL

e,

OR AUTHCRIZED REPRESENTATIVE

Dayume Phone #

v/



