"' ""2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
070CT 16 PH Litb

DOCUMENT # L06000045910

1. Entity Name

CJK DAYTONA SEABREEZE LLC

SECRETARY OF STATE

Principal Place of Business Mailing Address = 'i:t OR‘DA
632 FLORIDA CENTRAL PARKWAY 632 FLORIDA CENTRAL PARKWAY TALLAHADS . FL
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T e W KGO R
2B AL ONGE Aus| j231 N ORINGE Kl '
Suite, Apt. % Gid Ap"g"’ 10052007  REIN-LLC CR2E101 (1/07)
City & State r City & State — 4. FEI Number g Applied For
é/?W&Q s e 4-4/‘/00’ 7/ . Not Appiicable
‘gz 5‘# %}?Wég EZW 02/”“?[%/6-5 §. Certificale of Status Desired O gi'ggqlﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

KINCHLA, MARK
1231B NORTH ORANGE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

City FL Zip Code

8. The above named entity sybmj s staterment for th

the obligaticns of reg re% .

ose of changing iig registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/g./.;/—/;z

SIGNATURE -
S}uﬁ&v(ﬁped of printed name ol regust it and titls if applicabls. (NOTE: Registersd Agent signature required whan reinatating} / DATE
=
FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 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
TITLE MGRM [ Delste TILE [] Change  [] Addition
NAME KINCHLA, MARK NAME
STREET ADDRESS | 1231B NORTH ORANGE AVENUE STREET ADDRESS
CHY-ST-2IP ORLANDOQ, FL 32750 ciy-s1-21p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-51-2P
TTLE O Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-5i-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
T O Delete e ST AThm
NAME NAME T&EIN
STREET ADDRESS STREET ADDRESS O
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-sT-2IP

11. | hereby certify that the information supphe
indicated on this report is true and-:
limitec liability company or

2tith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
& and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

» 2
SIGNATU % /*"/ el %«7- ff;f—%é’"

" el
SIGNATURE AND TYPED OR PHIM‘EU“D‘A&F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE W Dayhima Phone 4




