2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000078894

1. Entity Name

KALI BELLA LLC

OIVISIDN

Principal Place of Business

PO BOX 4892
SEMINOLE, FL 33775

Mailing Address
PO BOX 4892

SEMINOLE, FL 33775

2. Principal Place of Business 3. Malling Address

o

Suite, Apt. #, elc. Suite, Apt. #, elc.

rl

SECRE

0F

(T

s

Y OF STA
CORPORATIoNs
080CT -5 aig: 5,

GALLO, LUIS F
13768 OAK FOREST BLVD SOUTH
SEMINOLE, FL 33776

09222006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
2Zi Courl Zi iti
P cunry e Founiry 5. Ceriificate of Status Desired ad $5.00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

F L ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Segnature, typed or printed name of registerea agent and litle 1l applicable.

(NOTE: Ragistared ADant signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fae will be $200.00

Make check payabla to

Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delete TITLE [ Change [ Additicn
NAME GALLO, LUISF NAME

STREET ADDRESS | 13758 OAK FOREST BLVD SOUTH STREET ADDRESS

CIvY-§7-21P SEMINCLE, FL 33776 CIry-s1-212

TITLE MGRM [ pelete TITLE [ Addition
NAME GALLQ, CYNTHIA L NAME

STREET ADDRESS | 13758 OAK FOREST BLVD SOUTH STREET ADDRESS oo
CITY-ST-21P SEMINCLE, FL 33776 CITY-ST-2P -

TITLE O oelete TITLE [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-TIP CITY-S3-7IP

TITLE [ Detete TILE O Change [ Addition
NAME HAME f’\‘,"?glg\{‘/ﬁm i SRR i d0

STREET ADRESS STREET ADDRESS :‘ﬂ?&m%}jj\;rb u - A4V ’

CITY-$T-21P onyY-ST-7IP ) -

TITLE O Delete TINLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 71 CiTy-S7-0P

FITLE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5] 2P CITY-ST-21P

tindicated on this report is true and
limited liability company or the reg,

SIGNATURE:

1. -] hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or Jysiee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

LVis F. Bl /P-3-OL 777 4KFH23

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data

Daytime Phone W




