2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

S E R
DOCUMENT # L06000008807 g
1. Entity Name o
YDK UNIVERSAL SERVICES LLC
Principal Place of Business Mailing Address v
4220 DEER RUN RD 4220 DEER RUN RD LR
STCLOUD, FL 34772 STCLOUD, FL 34772 =i
S T G 55 HIIIII\IIIIII)IIIIIM IIMIIIHlIII“IIlliII\IHIIIHI\NIIHIilllIHiHIIl
Suite, Apt. #, etc, Suite, Apt. #, etc. 10172007  REIN-LLC CR2E401 (”09/
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Stats Desire [ giggqmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALICHARAN, YOUJENDRA D

4220 DEER RUN RD Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD, FL 34772

City FL ! Zip Code

is statement for the purpase of changing its reglsier ed office reglsiefed agent, or both, in the State of Florida. | am fasmiliar with, and accept

r9(07

mdmlen-urimua (NOTE: Registersd Agsnt signature required when reinsteting) DaTE

=
FILE NOWII! FEE IS $50.00 In accordance with s, 607.183(2)(b), F.S., the limited Make check payable to

After Jomuary 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [ oelete TITLE L__l Change [ Addition
STREEF ADDRESS | 4220 DEER RUf RD STREET ADDAESS e T L Ay I e R Tt
CITY-ST- 2P ST CLOUD, FL 34772 CITY-$7-2P et g
TLE [ pelate TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TME O Delgte TMLE O change [ Addition
NAME NAME 4 .
STREET ADDRESS smitR JINS IAE EMEN’ I \ 9 I/
CITY-ST-2P oTY-3T-2IP
TITLE [ Geiete TIMLE ] Chm'LS] Addition
NAME NAME
STREET ATURESS STREET ADDRESS
CITY-57- 2P CITY-5T1-2P

s [] Detete TITLE [ Change [ Addition
- NAME

St URCSS STREET ADDRESS
[ S CITY-§T-2IP
e O verete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the informatipn
indicated on this report is true anggmctirata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egbivar or trustee empouesed S Mecute this report as required by Chapter 608, Florida Statutes.

- a /2/07

: Wm MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Deytime Phone &
[




