2007 LIMITED LIABILITY COMPANY el ED

© REINSTATEMENT [t
DOCUMENT # L05000087919 JoEC 17 B 8102
1. €ntity Name 0
GRANDVIEW 1001, LLC .
SEC' ‘.\ l"' OF bTATEA
. TALLAHASSEE. FLORID
Principal Place of Business Mailing Addrass
72711 EAST KILLARNEY 12717 EAST KILLARNEY
WICHITA, KS 67206 WICHITA, KS 67206
PR oS [T (R
Suite, Apl. 4, etc. Suite, Apt. #, eic 10262007 REIN-LLC CR2E101 (1/07)
Ciy & State City & Stale 4. FEI Mumber Applied For
. 20-3469819 Not Applicable
, Zip o Country Zip _ Country 5. Certificate of Status Desired O ?ese'ggu‘:g:;uo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PERRI, DANIEL C

4 ELEVENTH AVENUE, SUITE ONE Streel Address (P.Q. Box Number is Not Accentable)
SHALIMAR, FL 32579

City FL l Zip Code

T thi

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accep!

ne obﬁgalims i ’m /J ’/_P "QO 7 7

SIGNATURE

Signature, typed of punted narme ol rogistared agent and itle if applicable (NOTE: Registered Agerd signature required whén reinsiating} [ATE
FILE NOWN! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Celate TITLE [3 Change  £7] Aadilion
NAME ESTIVO, MICHAEL P NAME
STREET ADORESS | 12711 EAST KILLARNEY STREET ADDRESS - 11 1= 1 <3< [
A= . e - gyl - -
oiY-sT-aP | WICHITA, KS 67206 CITY-ST- 2P 1172120001 0%3-~010 % om0, 00
TITLE 1 pelete TITLE O change ] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
L) - O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S57-21P CITY-ST-2IP
TITLE [ besele TIILE [ change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CiTy-ST-2IP
TITLE [ Delgte TILE [ Change T Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CIFY-51-21P CITY-ST-2P . ,/\
t: O elete e v Clchange [ Addition
REINSTATEMENT
STREET ADDRESS g&ﬂ%» M N ’]I_
CIFY-81-21P CITY-SI-2IP !

11. I herebyy certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recer red to execute his reporl as required by Chapter 608, Florida Slaiu7
SIGNATURE: ? /, ff/7 Slb-644-1424

SIGNATURE AND TYPED OR FFINT{D NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE / Data 7 Dayume Prone »

{

ichael P Esfvo '




