2007 LIMITED LIABILITY COMPANY

REINSTATEMENT - b FILED
Y

! i
NI T A v o -
DOCUMENT # L05000068485 SECRETARY OF STAIE
. Bty Narme DIVISION OF CORFORATIONS
KARE-N-BILL, LLC JAN
Principal Place of Business Mailing Address
C/0 WILLIAM SABO C/0 WILLIAM SABO
144 SURF SIDE BLVD 144 SURF SIDE BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, ApL- 4, etc uke. Apt. # eto 1052007 REIN-LLC CR2E104 (11/05)
City & State City & State 4, FE| Number Applied For
qO - O aq 0289. Not Applicable
ae Country P Country 5. Cenificate of Status Desved  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABO, WILLIAM
144 SURF SIDE AVE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City | Zip Code
8, The above named entity submits bisstaternent for the purpose h; ngi istered oifice or registered agent, or both, in the Stata of Florigh. | am jamiliar with, and accept
the obligations of registered adgeént. S / s /-
= ’ w ) d/
SIGNATURE e
Slgnature, typed or printad name of registered egent and title if mpplicatda, {NOTE: Registared Agant aignature required when reinstating) DATE
In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE [1Change [ Addition
NAME SABO, WILLIAM NAME
STREET ADDRESS | 144 SURF SIDE AVE STREET ADDRESS
CITy-57-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-$T-2IP CIy-S1-21p
MLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-21P
TILE TMLE — - nge [ Additin
e Dosee ] e 100024 1 SO03%T -
STREET ADDRESS STREET ADDRESS 01/12/07--0101 1--026  ##100. 0
CITY-S1-2)P CITY-5T-21P
TME [ Detete e o Ochange [ Addition
NAME NAME "'.\ \I;QEJT
STREET ANDRESS STREET ADORESS . ‘ ‘ e N 0 é _ O 7
Cary-ST-2P CITY-ST-2IP T s
TINE O oetete TIILE OJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P

14. § hereby certify that the intormation supplied with this filing does not quali mptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh

] nal effect as if made undec oath; that | am a managing member or manager of the
limited liability company y iver or trusiee empowered to execute 5 required by Chapier 608, Florida Statutes. / 4&_ {//
2 T )5 /o7 f25-577¢
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁiﬂAulN_ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




