- -

"
2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000097284
1. Entity Name
KINCHLA INVESTMENTS, LLC FILED
070CT |7 PH 3: 52
Principal Place of Business Mailing Address SECR
CTARY G 574 TE

1231 NORTH ORANGE AVENUE 1237 NORTH ORANGE AVENUE
B B TALLAHASSEE FLORIDA
ORLANDO, FL 32804 US ORLANDO, FL 32804  US
S T S TR KU IR AR M e 00m

Suite, Apt. #, efc. Suite, Apt. 4, etc. 10052007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Appliea For

Not Applicabie
Zp Country Zip Gountry 5. Cerlificate of Status Desired O gese'ggql’:?:(;liuna'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Narne
KINCHLA, MARK
1231 NORTH QORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
B .
ORLANDO, FL 32804
City FL Zip Code

8. The above named entity his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gént. -
SIGNATURE ey /’/5 / 7
" frnd (NOTE: Reg Agent si quired whan rei 8 d Dt
e v ‘
E NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), ¥.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 tiability company did not receive the prior notice, Florida Departiment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
T MGRM O oelete e Clchange (1 Addition
NAME KINCHLA, MARK L NAME
STREET ADDRESS | 1231 NORTH ORANGE AVENUE, STE. B STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-57-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SF-2IP CIiY-§7-21F ,
TILE O3 elete TITLE [j Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2IP CITY-ST-2IP
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CITY-SI-2IP CITY-ST-ZIP
FITLE O Delete TInE Yy ) [ Change  [] Addition
NAME NAME h E ENS H A‘TE A A
STREET ADDRESS STREET ADDRESS M EN E
CITY-ST-2IP CITY-ST-7P
TTLE O oeiete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lh iveraf trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/
/
SIGNATURE! ./~ vetitow S EIC PP E

SIGN %ﬂ TYfED OR pumrsn HEHEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #




