2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILEL
DOCUMENT #1.05000087919 SECRETAAT O S TalE
1. Enty Name | DIVISION OF CORPORATIONS
GRANDVIEW 1001, LLC -
0
980CT 16 M 9: gy,

Principal Place of Business Mailing Address
12711 EAST KILLARNEY 12711 EAST KILLARNEY
WICHITA, K§ 67206 WICHITA, KS 67206
T e >V LX%III\IIHIIIII\I\IHIiIIHIIIl!III\IIII\IHI\I]IIIlIlllllllil\l\llll\!llll

Suite, Apt. #, etc, Suite, Apl. #, etc. 10062006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEl Number Applied For

20-3469819 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired ) gi'ggq l‘::’;g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, JONNIE M _S]?ran;ifdldc- (1;%? P PP
4 ELEVENTH AVENUE, SUITE ONE ee ress (.. sox Number 1s Not Acceptanle
SHALIMAR, FL 32579 4 Fleventh Avene, Suite ne
Gity FL | zaﬁ Code

8. The above named entity submig this sjateme the ose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registere ni. . 02

O SO

SIGNATURE = —LTe / /7 6

Slgnatws, typed or pa'ﬁod name of registered agent and e if applicabie. (NOTE: Ragistarad Agent signeturs required when rainstating) DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2007, Feo will be $200.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TME MGR O Dalste TITLE [ cChange [ Adclition
NAME ESTIVO, MICHAEL P NAME T T e ey
STREETADCRESS | 12711 EAST KILLARNEY STREET ADDRESS 1, (1 0AA——0Z0 T w1, N
CTY-sT-2P | WICHITA, KS 67206 CITY-$T-2p : e ke e
TIMLE [ Detete TLE O changs [ Adolition
NAME NAME
STREETADDRESS SVREET ADDRESS
CITY-8T-ZP CITY-ST-21P .
TE [ Delete Tme [Jchangs [ Addition
NAME NAME B e L U R Bl LR e

R T A7 AT [ i

SRR S
e e | RERS T T Qo
TILE O Detate TTTLE CJchange [ Additton
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CNY-.ST-2P
TnE L] Dokete TMTLE Chchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY -5T-7IP CITY-ST-ZIP
TIME O oelete TE O changs [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

11. | hereby certily that the information supplied witt: tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is frue and accurate and that ignature shall have the same legal effect as if made under eath; that | am a managing membar or manager of the
limited liability company or the receivegor trusjee g d to execyte Js report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /77 5 , /?/é So- L4444

SIGNAT‘URSN{T\'VED OR PRINTED kAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytms Phone 8

!

rd



