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DOCUMENT # L. 06 00O & /348 rﬁf E{;.sggﬁ,ggé g_FF%;_ Ef;{ﬁg A

1. Limited Liability Company’s Name

KAMLO ADVISORS, |L.L

CR2E041 (11/09)

2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address
. I
SIY Wirsed fot Dovie, 4. State/Country of Fosmation
Suite, Apt. #, etc. Suite, Apt. #, et F /o(‘f[/q / Uﬁ4

5. Date Organ‘tzed’u {Aualified

To Do Business in Florida é//é/zmb

City & State Ctty & State
6. FEI Number Appliad For
Aﬂkﬂb"‘% Fi : R0~809289 Not Applicable
Zip Country 2ip Country 7 00 .
_S3F0%3 UsA " CeRTIFICATE OF STATUS DEsiReD (] AR R
8. Name and Address of Current Registered Agent
Name T B A $100 reinstatement fee is imposed, except
Dﬁw'ﬁ/ A ﬂ?'/ in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
/ﬁ_‘f) Segrtee Lo  louth box, you are certifying the prior notices were
Suite, Apt. #, E€ not received and requesting the $100

reinstatement be waived.

City State 2ip Code

Yy a( FL| Pr5/7

9. 1, being appointed the registered agent of the above named |ifited liabiiity company, am famliar with and accept the obiigations of Chapter 608, F.5,

gg;:ﬁ::do.;ge@n@/& / = pate _ 4. /"’? / 2Ol

’ ? 7 ¥ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . :
Managing Members/ Managers Managing Member/Manager City / State / Zip

PGR | fobert- A /2. fer 3114 M}g&/ i~ Nive. | fakeloor/ FL 22802

L. SELLEHS PRl e ) Ay

15 L T TG - SO ™ # easn. T
MAY 17 2010 i I Hea

E’ ER -

. EINSTATENENT 700
. E-mail Address:_gidoni {ler 2 @g;ma:‘/o Lo =+

(T future arnual natifications}
ager or the receiver or trustea empowered to executs this application as provided for in Chapter 608, F.S. | further cartify that when
for dissgiption has been glimingfed, the limited liability company name satisfies the requirements of saction 508.406, F.3, and that
gh indicated on this application is true and accurate, and my signature shall have the same legal effect

Date 17’/28/2010 Daytime Phone # ?é?'é&{,‘-?%‘?

Titles

12. | certify that 1 am managing member
filing this reinstatement application #le
all fees owed by the limited liabilj
as if made under oath.

Signature of

Managing Member/Manager

e (77 & 7
Typed or printed name of signing Managing Membsg/Manager \0




