2006 LIMITED LIABILITY COMPANY "

REINSTATEMENT SR TARY OF STATE
b 3 O f

RPORATION
DOCUMENT # L05000099030 RPORATIONS
1. Entity Name 1
KASA CLEANING SERVICE LLC 06 HOV ~7 PH 2: 34
Principal Place of Business Mailing Address
37 WOOD ACRE LANE 37 WOOD ACRE LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
e s IECAR RO A BE
Suita, Apt. #, elc. Suite, Apl. #, elc. 10302008 REIN-LLC CR2E101 (11/05)
City & State City & Stale 4. FE| Numbar Applied For
Not Applicable
Zip Country Zip Country » i 55_00 Additional
5, Cortificate of Status Desired 08 Foo Req Wﬁ_; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Nama

SANTOS, LORENA N
37 WOOD ACRE LLANE Straet Addrass (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluee, typed or prnted name of registared agent and title if apphcable (NOTE: Registared Agenl signature raquirad when ralnstating) DATE

FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE [ chenge ] Addilion
NAME SANTOS, LORENA N NAME GQiorns 1 g | sy 1 =y
STREET ADDRESS | 37 WOOD ACRE LANE STREET ADDRESS LEAOTANR~-01056--00d4  #450.00
ciiy-81-ap PALM COAST, FL 32164 CITY-ST-2P
TLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME 3 pelete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-ST-2IP
TITLE [ Delele TiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZP CITY-§1-2IP
TITLE ) Detele ] Addition
NAME
STREET ADDRESS
CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further cenify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal! effect as if made under calh; that | am a managing member or manager of the
limited liakility company or the feeivar or trustee empowered 10 exacuts this report as requirad by Chapter 608, Florida Statutes.

SIGNATL!B.“EW:R

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




