2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000028808

1. Enlity Name

KICKBOARD KOUTURE, LLC

03 JaK -g s 8: 43

Principat Place of Business Mailing Address Cnhun s e
15333 BEAMLEIGH ROAD 15333 BEAMLEIGH ROAD L bR s f‘:ﬁ L
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787 U
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Suite, Apt. ¥, etc. SUZ, Apt. #, etc. 12292008 REIN-LLC CR2E101 (1/07}

City & Stat City & State 4. FEl ber Applied For
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Zip Country Zip | Coumry " ; $5.00 addttional
—m\&) \%ﬁ b O\Ob \)69‘ 5. Certificate of Status Desired D/ Foe Required
6. Name and Address of Current Reglstorod Agent 7. Name and Address of New Registored Agent
™ Doy )
BUTLER, DONELL I Woavd  onin
15333 BEAMLEIGH ROAD Street Address (P.O. Bax Number is Not Acceptable)
WINTER GARDEN, FL 34787 \7\)__] (6 \ - 6 ,
City ' Zip Cod
Miami FL | 22732
f changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
(NOTE: Ragistersd Agent sig whan DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Foo will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1 10. ADDITIONS / CHANGES
mme MGRM O Delete e MmGem M Change [ Addition
NAME BUTLER, DONELL I NAME “ BO‘*W;V “ i
STREET ADDRESS | 15333 BEAMLEIGH ROAD STREETADDRESS | 3 3~ C./I\)b ldQ, UL
CIry -81-2IP WINTER GARDEN, FL 34787 CHTY-SI-2P L \
e O Delete TILE M m (] Change Addition
NAME NAME @mme smin T
STREET ADDRESS STREET ADDRESS | £ 9,63 woss TIUL
CITY-51-2P CITY-ST-2P Ao a@% L Gy Bo V06
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CITY- 57-21 CITY-§T-2P PMaim L3\ 7
nie 3 Delete e ’ O] Chage ] Addition
NAME NAME b I E I s B I s S LW
STREET ADDRESS STREET ADDRESS G1AD5A09--01077--010 #1432, 75
CITY -SF-7P ] QFI ‘ FRS CITY-ST-2P - " He i
e Bmnn SRS 1 Delete TLE Clchange [ Addition
NAME - 09 RAME ENT
AN - 91 ~REINSTATEMENT ¢
GITY-§1-ZP Y el . CITY-ST = )
e EXA‘VE PN Doeee ML D) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-21P
11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
incticated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE A PED OR ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



