2008 LIMITED LIABILITY COMPANY

. REINSTATEMENT
DOCUMENT # LO5000096742 Fii ED
K9 INTERNATIONAL, LLC oy
M1
: Principal Pla'ce of Business Mailing Address :Z LL l‘{f hl? Y 'W' S T A ‘irf‘
12484 61 LANE NORTH 12484 61 LANE NORTH HSSEJ" O
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 "‘ A

_ "P._O _BoX Zlizas
Suite, Apt. #, efc. Suite, Apt. #, eic. 10152008 REIN-LLC CR2E101 (3/07)
City & State Cﬂy & State 4. FEI Number Applied For
vt.m,\ Rl Bach, AL 61-1494205 Not Appiicabia
Zip Country «%L/Z ] ,7“"%” A 5. Cerfificate of Status Desied ] Eiggqmm'
8. Name and Address of Gurrent Registered Agent b 7. Name and Addross of New Registered Agent
Name

ARTILES, AGUSTIN F
12484 61 LANE NORTH
WEST PALM BEACH, FL 33412

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above na arfity submits this statement nging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obllgations of egi leregpdgen
SIGNATURE - /0//# oy
biat m,uyhmdr(ay{mmmmlammaappmw (NOTE: Rege Agent sig: when DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabia to

After January 1, 2009, Foe will be $277.50 liability company did not receive the prior notlce Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

THLE MGR O Delete TLE Me £, D chenge  ([3#tion
HAME ARTILES, AGUSTINF NAME

, anie! K.

STREET ADDRESS | 12484 61 LANE NORTH STREET ADDRESS kz:h ICS 302 O

oStz | WPB, FL 33412 ormv-s1-2¢ I JL{ &dm e th, L 33 o B

TME 1 Delete TME change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry- 5T-29P CiTY-ST-2P

me ] Delete TILE g E j-' 11 !%‘:' L D?p ] Agdition
e we L A e T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-2P

TLE O belete e [JcChenge [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

Ciy-SI-7P - A qpm'l\ FN CITY-ST-2P

THE R!t }LL\!B 1A [ pelete TME Dcnange [ Addition
NAME 03 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TME [ pelete ME [OJChange [ Acdition
NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the ver or trustee to gecutg this report as required by Chapter 608, Plorida Stanstes.
SIGNATURE: /J? % Jof, '>’ 198 Si-<791-9022
i i

DRMD'WE(FSMWIEIBEKWORWRMESEMATNE Daytime Phone #




