2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000013298

1. Entity Name

LAK ENTERPRISES, LLC

Les

FILED

12 06T =1 PHI2: 15
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Prncipal Place of Business Maihng Address . FL U “‘ LJ A
20613 N, 3RD AVENUE 20613 N.W, 3RD AVENUE fALLAH“SSL"
MIAMI, FL 33169 MIAMI, FL 33169
P RS VR VRO AR A
Suite, Apt #, eic Suite, Apt #, etc 10012012 REIN-LLC CR2E101 (12111)
City & State City & State .4, FEI Number Apphed For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry &. Cenficate of Status Desired ] gi' ggq‘:ﬁgg"’“al
8. Name and Address of Current Rogisterad Agont 7. Name and Address of New Registored Agent
Name

PALMER, ROBERTHA
20613 N.W. 3RD AVENUE
MIAMI, FL 33169

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above nameg entity submits this statement 10|;pvurposo of changing its registerad office or regstered agent, or both, in the State of Florida | am familiar with, and accept

'the obligations & registared agent.
SIGNATURE P

Ml

/ﬁ//.‘L

JSigraitiia, typed of printad nama of registared Bgem #hd tte 1 apphcadie (NOTE: Regisierad Agent signature required when reinstaiing} DATE

- FILE NOWII! FEE IS $238.75
After January 1, 2013, Fee will be $377.50

EEAN B

e ., Make check payable to
N Floridn Department of State

ADDITIONS/ CHANGES

o MANAGING MEMBERS/ MANAGERS 10,
TME MGR [ Delste TIMLE 73 Changs  [] Adcition
NAME PALMER, ROBERTHA NAME
STREETADDRESS | 20613 N.W. 3RD AVENUE STREET ADORESS
omv-sTzR | MIAMI, FL 33169 GTY- ST. 2P
TE MGRM 2 peete mE MG £ M [ Crange  [[]Additon
NAME HOWARD, LAWRENCE B JR NAME Mowat _b [,‘m/é/]/f/a— 4 I
STREETADDRESS | 403 VINNEDGE RIDE STREET ADDRESS fﬁ'/ﬁ /I/W
CITY. ST 20 TALLAHASSEE, FL 32303 T §1- 2P ,Q 3¢ (99
TITLE MGRM ] colete TITLE /V [ Change  [] Addiben
RAME PALMER, KIMBERLY N NAME
. z L
STREET ADORESS | 403 VINNEDGE RIDE SFREET ADDRESS p’”“g’ E—f,,cr’g/ 23/651/( /
omv-stze | TALLAHASSEE, FL 32303 crTy-§1- 2 5 23 /(e G
E O Dalete e A7 ’ L O] Crange  [] Addiben
NAME NAME
STREET ADDRES3 STREET ADDRESS
CTY- ST. 2P CITY- 5T. 2P
TITLE ) Deete TME [0 Change ] Acdiuon
NAE NAVE 1= G0
CHa-40=reEsl
STREET ADDRE N STREET ADDRESS e 1=t o
e o »{EINSTATEME T e 10700 201023011 ##235. 75
TILE ) Detete TILE [ Change  [[] Addibon
NAME O?D / i NAME
STREET ADDRESS STREET ADDRESS
ITY- ST 2P oY §T- 2P

11. 1 hereby carify that the injormation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this rapon g
. limited liakility compan

SIGNATURE Y/

pthe recejver or trustes empowered te' ekacute this report as required by Chaptar 608, Florida Statutes.

/,ém 22X

[0-1-1%

ue and accurate and that my sag:lat)shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dats E-MA/L ADDRESS

A5




