PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF COCRPORATIONS

Secretary of State

R

DOCUMENT # | 07000046425

1. Limited Liakility Company’s Name

Kennedy 4430, LLC

2. Pnncipal Office Address - No P.0O Box #

3983 Executive Drive same

3. Mailing Office Address

TALL

80013
10/15/10--01060--01b

1 Wi

o

HLED

CHRETARY OF
AHASSEE, FE&%I&A

Er465T7T35
¥%377.50

CR2EQ41 (G510}

Suite, Apt. #, etc.

Suite, Apt. #. etc.

Florida

4. State/Country of Formation

To Do Busin

5. Date Organized or Quabfied

essinFloiica  ()5/01/07

City & State City & State
. 6. FEI Number Applied For
Palm Harbor , Florida -
Not Applicabie
Zp Country Zip Country 7
. 00 Additrona LT q ed
34685 CERTIFICATE OF STATUS DESIRED [] o
8. Name and Address of Current Registerod Agent
Name .
Samir Mako

Street Address (P.O. Box Number is Not Acceptable) RElNSTATEMENT; i ﬁ__]g : gﬂﬁ
3983 Executive Drive

Suite, Apt #, Ete.

City State 2ip Code

Palm Harbor FL 34685

Signature of
Registered

9. |, being appointed the registered agent of the above named limitad liability company.,

RE

AGENT MUST SIGN

iar with and accept 1he obligations of Chapler 508, F.S.

Date

Name of

Tittes Managing Members/Managers

10. ™Names and Streel Addresses of Managing MembersiManagers

Street Adcress of Each
Managing Member/Manager

City / State / Zip

P Samir Mako

3983 Executive Drive

Palm Harbor,FIi 3468§

11, E-mail Address:

{To be usad for future annual report notufications)

as if made under oath.
Signature of

Managing Memberm/w
Fa—

12. i certify that | am manag:ng member/manager or the receiver ar trustee empowered to execute this application as prowded for in Chapter 608, F.5. | further certfy that when
filing this reinstatemant applicatton the reason for dissoluticn has been eliminated. the limited Jj
all fees owed by the {irnded liability company have bean paid The infermation indicat

ty company name satisfles

Typed or printec name of signing Managing Member!/Manager

1s application is trus and accurate, and my signature shali have the same legal effect

Date @0_ Daytime Phane #

the requirements of section 608 406, F.5., and that




