2007 LIMITED LIABILITY COMPANY
\ ‘ REINSTATEMENT

DOCUMENT #L06000123248

1. Entity Name ve byl
KAYBO, LLC [ ST R
g ' )
L i
Principal Place of Business Mailing Address : W
1093 E. WITHLACOOCHEE TRAIL 1093 E. WITHLACOOCHEE TRAIL
DUNNELLON, FL 33434 DUNNELLON, FL 33434
TS e A T TR
Suite, Apt. #, etc. Suste, Apt. #, etc. 09252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Nurber Applied For
Dicane ften F" C ANt Applicable
Zip Couniry ZIPBL{ Y 30 Country 5. Certificate of Stetus Desirad 0 Eg'gg“:i?gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

DRAKE, GEORGE M

1093 E. WITHLACOOCHEE TRAIL Streal Address (P.O, Box Number is Not Acceptable)
DUNNELLON, FL 33434

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agsnt.

SIGNATURE
Signature. typed of printed name of registered agenl and bile If applicabie. (NOTE: Registured Agent signsture required when reinstating) DATE

FILE NOWIII FEE 15 $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fea will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM O Detete TITLE [ Change [ Adsition
HAME DRAKE, GOERGE M NAME
STREET ADDRESS | 1093 E. WITHLACQOCHEE TRAIL STREET ADDRESS _
ory-si-mF | DUNNELLON, FL 33434 CITY-S7-2P mEY
TLE 7 Celele TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O oelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TIILE O Delete TIILE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-21P m/‘\
THLE I Detele TITLE . [ Cpinge Addition
NAME NAME T & e v,
STREET ADDRESS STREET ADDRESS S HEL w0 kY e R P
CITY-ST-7IP CITY-5T-2IP
e 3 Delete it [JChange [ Addition
NAME . MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 118, Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that m 8 shall have thegsame legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or thg raceiver or trustee empowered lo eksgute this.repprt as required by Chapter 608, Florida Statules.

SIGNATUR\" 7’/ @ 7 a52-274-5WN3>

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESE#ATNE Date Daytme Phone #




