- -

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT SECHs (AT G

i OF STATE
DOCUMENT # LO6000065760 DF CORPORATIONS
1. Enlity Name

MMK. LLC 070CT -8 pM 2:3n

Principal Place of Business

7055 CLEVELAND DRIVE
PUNTA GORDA, FL 33982

Mailing Address

7055 CLEVELAND DRIVE
PUNTA GORDA, FL 33982

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress

AR TRYB AR A ERTEIVIMI

Suite, Apt. #, etc. Suita, Apt. #, eic.

09262007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEl Numb Applied For
ﬁone Not Applicable
Zie Country zip Cauntry §. Cerlilicate of Status Desired O Eg.gg“»:;d;lional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
WOTITZKY, EDWARD L Wotitzky, Edward L.
109 TAYLOR STREET. SUITE 112 Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 23 Iaylor Street
“Punta Gorda FL ] PH%0

-
8. The above named entnry mits this stgtement |

purpose of changmg its registered office or ragistered agem, or both, in the State of Florida. | am familiar with, and accept

7

LES T

SIGNATURE

Signalurs, typud or prinlad name of registared agent and (Kla it acplicable

whan

(NOTE; Agant

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.$., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE Managing Member 1 Delete THLE O change [ Addition
":ME Magnus Karlstedt NAME :_1:;:;5"; T3 A Ty
. Rt R R S ot
STREEY ADDRESS ;055 Cleveland Drive STREET ADORESS NP 1 4o(14 3000
CIFY-S1-2IP unta Gorda, FL 33982 CITY-ST-7IP - : WAL e
i O Delete TTLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P CITY-5T- TP
TME [ pelete TITLE [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIFY-ST- 29
TILE O vetete TMLE [ Change (7] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZIP LITY-ST-ZiP
TMLE {7 Detete THLE - ddition
e = | REINSTATE
STREET ADORESS STREET ADDRESS
cIrY-§1-2p CTY-ST-2P \ Qfﬁp ﬂm: ?
THLE UJ Detete TMTHE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Q‘\'ﬁ
¢A1y-51-2P G- §t-2p

11. | hereby certify that the information supplied with this filing/does/hot qualify for the exemptions centainad in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my*signafure shall have the same legal effact as if rnade under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee 8| execule this report as required by Chapter 608, Florida Statutes.

07/26-/07

Dﬁa Daytime Phona ¥

SIGNATURE:

SIGNATURE AKD TYPED OR PRIN?D yﬁ! OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L




