2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ELED
DOCUMENT # L05000098315 o

1. Entity Name

KROHN ENTERPRISES, LLC 070CT 16 PHM 3:24

SECRETART OF STATE

Principal Place of Business Mailing Addrass rAU-AH“qSFE FLOR'DA
12351 COCONUT CREEK COURT 12351 COCONUT CREEK COURT
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e o BT R ECET A ORI
BT San) Gl Ol VO Gy 51§
Suite, Apt. #, stc. Suite, Apt. #, etc. 10082007 REIN-LLC CR2E101 (1/07)
City & State Vd ity & Stat 4. FEI Number Applied For
T. (NYeds \5@45 I , =L ﬁf' “Mexs géﬁ-a#; FL 42-1681871 Not Applicable
Zip ﬁq '3 { Country &{ 5 H ap 3 3 9‘3 2 Country 6/(7- ﬁ) 8. Cortificate of Status Desired [ gg'ggqmm“""
6. Name and Address of Current Reglstored Agont 7. Name and Address of New Reglsterad Agent
Name
KROHN, CONSTANCE L /%Q 0K, /f oz Jhce L
Street Addrgss (P.Q1, Box Number is Not Acceptable !
L5 oo Rt cour 75 SR AR D0

L mYeps bepd FL ™52/

8. The above named entity submits this statement for the pyspose of changing its gegistered offics or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations istered agent _
Ky _L_oh
SIGNATURE ﬁ‘m o Lr— / 0 5 4
Signature, typed or printed name of regishorsd bt and Tile it appicate {NOTE: Regiatiorad Agunit signeture required when reinstating) DATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Foe will bo $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TE MGRM 7 Defts e K[cnange (1 Asdition
NAME KROHN, CONSTANCE L NAME .
STREET ADDRESS | 12351 COCONUT CREEK COURT smeeaooness | 77 Saw Cagivs Dpse
onY-si-2¢ | FORT MYERS, FL 33908 om-st-2p Fromyers Besch, Feo 3393/
| me MGRM ] Delete e E’Chanue ] Addition
NAME KROHN, MITCHELL W SR. HANE W CaAles Op
STREET ADORESS | 12351 COCONUT CREEK COURT smeroness | 1700 S 4 4 > Hreve
cw-sT-z¢ | FORT MYERS. FL 33308 GITY-ST-2P £t NyeRs Peoacll £L 3393/
THE MGRM [ Deete T ' / ) Change 3 Addition
PAME KROHN, MITCHELL W JR. NAME e Ty e
STREEY ADDRESS | 12481 MCGREGOR PALMS DRIVE STREET ADDRESS i #0110
omv-st-2¢ | FORT MYERS, FL 33908 CITY-S1-2P
EMLE MGRM R’@e‘e TITLE [T change [ Acdition
NAME KROHN HAIR, SHELLEY J HAME
STAEET ADDRESS | 12481 MCGREGOR PALMS DRIVE STREET ADDRESS
ow-s1-aP | FORT MYERS, FL 33908 ey-st-zp
TME 7 pelete TIME [ change [ Addition
NAME NAME .
STREET ADORESS - R AED N?l-
FINSTATEME
TME Cloete  [f me MO change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
. indicated on this report is frue and accurate and thal my Signature shall have the same egal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or the receiver or trustee empowered to execute thisfeport as required by Chapter 608, Rorida Statutes.

10-507 (23931945

Daytine Phone &

i

SIGNATU"BME: % %

OR PRINTED WE O OR AU TATIVE

—




