2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000069331 L CECRE TS S S iA
1. Entity Name [ q
KENMETH ISHLER LLC )IV! I3H OF CURPORAYIOHS
07RUG 13 PH 2: 3D

Principal Place of Business Mailing Address
164 NW QUTBACK GLN 164 NW OUTBACK GLN
LAKE CITY, FL 32055 LAKE CITY, FL 32055
T T T (AR EANIAR AR

Sulte, Apt. #. ec. Suite. Apt. #. etc. 08062007 REIN-LLC CR2E101 (1/07)

City & Siate City & State 4. FEI Number | | Applied For

20-3165917 Not Applicable
Zip _ Country Zip Couniry 5. Ceitiicate of Status Desired = [J gai.ggq.mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ISHLER, KENNETH F [I
164 NW OUTBACK GLN
LAKE CITY, FL 32055

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

City 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 registered agent.

SIGNATURE
Signature, yped o prinied name ol regisiered ageni and title if appiicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
In accordance with s. 607.193{2)(b), F.S., the limited Make check payabia to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TME [0 cChange [ Addition
NAME ISHLER, KENNETH F I NAME
STREET ADDRESS | 164 NW QUTBACK GLN STREET ADDRESS
CITY-$T-2IP LAKE CITY, FL 32055 cITY-S1-2IP
TILE O pelete TITLE [T Change I [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS 15
CITY-ST-2P CITY-5T-2P ;* l"gr; I
TITLE 7 Delete TILE T — |7 Change [ Addition
NAME i e Vg aE) 5
NAME ‘P.g.{\_,;.u{}% ”‘—‘AU‘ 3 M
STREET ADORESS STREET ADDRESS T -0 7
CITY-$7-2IP CITY-ST-2P ='—‘~=§.._\
TMLE O delete TITLE (J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-S1-2IP RI T
IME O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cay-§7-2P
TITLE 7 elete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-$T-2P CITY-ST-2P

. Idereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature sbaTRave the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empe ered tefecute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

/5%7 356567443

SIGNATURE [AND TYPED OR PHINTED WWMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




