2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ~ ~ ~ F|LED

DOCUMENT # L050001 131 05 Lo j o
1. Enlity Name . .
NKC ENTERPRISES LLC 2007 APR 25 AMI0: 34
o R - ' _SECRETARY OF STATE
Principal Place of Business . . Mailing Aqdress S ' . - TALLARASSEE,FLORIDA
440 TRINIDAD DRIVE - 440 TRINIDAD DRIVE :
SATELLITE BEACH, FL 32937 SAT_ELLI_TE BEACH, FL 32937 . : .
e w T |[[{[}{ENENIAARIERADARO
Suite. Apt. #, elc. ) Suite. Apt. #, etc. 01102‘007 R’EIN—LLC CR2E101 (1/07)
Cily & State City 8 State.  __ 4. FEI Number | Applied For-
) C . : : Not Applicable
Zip Country i .. Zip : - - + Country . 5. Centificate of Status Desired (] Eess'gg“‘::‘:;ﬁma'
6. Nama and Address of Current Registered Agent i ) . 7. Name gnd Address of New Registared Agent

Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD., SUTTE 101 ’ o Street Address (P.O. Box Number is Not Accepfable)

TALLAHASSEE, FL. 32301-2960

‘(?‘W . . FL I Zip Code

8. The above named entity submits this statement for me purpose of changing ns registered office or reglstered agent, or bath, in the State of Florida. | am famlllar with, and accept

the obligatiqng of registered.agent:
SIGNATURQ : —

A, A
& ol registered agent and titla If applicablg..

{NOTE: Retistered Agent slpnature regflired when r-ln:!m_lnn]

a.-u.. Quagits 5N \BS%W | -1S-200

-~

. o S S " Make check payable to
FILE N.OWIII FEE IS $200.00 . - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS.’CHANGES
TITLE MGRM ] . Ooeele TILE ’ B ) ) [ Change [ Addition
NAME CLAYTON, KYLE . ’ NME —— o —~ ’
; T
STREET ADDRESS | 501 SE SECOND STREET, APT 1537 STREET ADDRESS ‘ I.I,.'f}é!g-',,:-l!,_l_gi E:][DS;’—‘ I_:jl é':’ #*EI _;D o
cmv-st-aP | FT LAUDERDALE, FL 33301 ‘ CITY-ST-2P W LA S
mE MGRM 3 Delete TITLE [ change  [J Addition
NAME KERR, WILL . N - HAME : .
STREET ADDRESS | 440 TRINIDAD DRIVE = . | ~ STREET ADDRESS
CITY-S5T-2P SATELLITE BEACH, FL 32937 R . CiTy-81-2P ] .
TIALE MGRM [ Delote TITLE ) O Change [ Additicn
NAME NEELY, CHRIS NAME
STREET ADDRESS | 440 TRINIDAD DRIVE . : ) STREET.ADDRESS
CITy-sT-2I9 SATELLITE BEACH, FL. 32937 . o ’ CITY-ST-2IP
THLE O velete: TITLE . [ Change [T Addition
% .| AEGSTATERTENT 2L
STREET ADDRESS STREET ADDRESS ﬁt l}u'\.rb 0 0 7
CITY-ST-21P i . - . CITY-S7-2IP
TITLE ‘ T ook E = ° o - ‘ [ Change [ Addition
NAME .. NAME
$TREET ADDRESS " STREET ADDRESS
CIY-51-2P © § cry-st-zp
TMLE . L . O pelete. S ome : L . [T change [ Acdition
NAME - : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§¥-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qua!lfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the.same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or tha recewer_o ustee empowered 1o execute this report as required by Chapiter 608, Florida Statutes.

— S é(ﬁy TN '//K 497-529 5%l

ED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




