2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000089703

1. Entity Name
K AND L ENTERPRISES LLC

2 O
Principal Place of Business Mailing Address = B
3618 APALACHEE PARKWAY 3678 APALACHEE PARKWAY o
TALLARASSEE, FL 32311 TALLAHASSEE, FL 32311 - gE
. -“/’ Y
] e
2. Principal Place of Bus ipess - No P.O. Box # 3. Mailing Address
D22, v \Te H-w\! #5968 gharmen C- .
Suite, Al #, sic. Suilg, Apt. ¥, atc. B
m——— 11142008 REIN-LLC CR2E101 (1/07)
Tald = 32308 Tl ™ 1 3330
City & State = City & State ¢ 4. FEI Number Applied For
20-5533340 Not Applicable
Zip CCI;WH. Zip CC‘UEW & 5. Centilicate o Stalus Desired a gg.g?qaggﬂnnal
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agant
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL. 32333

Street Address (P.O. Box Number is Not Accepiable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typad or prmied name of registered agend and ute if appiceble

DATE

[NOTE: Reglatered Agent

FILE NOWM FEE I8 $138,75
After January 1, 2009, Fee will be $277.30

in accordance with $. 607.193(2)(b), F.S., the limited
liabllity company gid npt receive the prior notice.

Make check payable to
Florida Dapartmant of State

S. MANAGING MOMOCNS [ MANAGORS BT ADDITIONS /CHIANGES

TMLE MGRM [ petate 1MTLE R H Change [T Addition
NAME NGUYEN, KAYLA NAME SB% Crom Qréﬁ € H—a? S~

STREET ADDAESS | -0844-ARALAGHER FARRWAY STREET ADDRESS -

OTY-ST-4P | TAHARASOEE 32911 . oy T 2P :[Z‘Qﬂ A 22305

HLE MGRM O peete TMLE o N . WChange O Acditian
NAME NGUYEN, LO NAME <D23 W{-urnk«n “Q “1451 g,ff_ # S~
STREET ADDRESS | 36-H8-ARALAGHEE-PARIYYRYT™ STREET ADDRESS I

ON-51-2° | TA-AHASSEEF-323t1 BIV-51. 2P Ee¥y) . ™ 323305

TITLE ] Delete TLE [J Change  [J Addition
e e L0410 330

STREET ADORESS STREET ADORESS UL/1B/09~-01045~~007  #%138. T
cly-§t-ar CHY-53- 2@ b

e O pelete e [Jctange (] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$1-21P CITY-ST.2P

TLE s HW (1 nelewe TE [Clotange [} Addition
NAME . NAME

b s rowmsR EINSTATEMENT
CrY-S1-2P JAN t 6 2 GTY-ST-2IP

TE ] oatote TILE ch)% ) Change [ Addilinn
NAME EXAM‘NER NAME

STRFFT ADNRESS STRFFT ANDRFSS:

CTY-51-21P CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does notl qualify for the exempiions contained in Chapter +19, Florida Statutes. | further cenlify that tha information
indicated on this repor is true and accurale and thal my signalure shali have the same legal eflect as il made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

yz ~ N>

S%GNATU‘;R“EW:@

Y rm@n
s

mm@@

efos_a

Daytynd Phona #




