[ SR

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000049833 00, g
1, Entity Name 9 JU D
BILL G KNIGHT, LLC \ Loy
[ L pﬁ . 3
]‘ [ L2 2.1
4 ]’4."."’ / 7 15
Principal Place of Business Mailing Addrass A E é. i S /- ]
7907 FLORA DORA COURT 7901 FLORA DORA COURT N\ RO Are
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 K &'04
T O MMM A
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 07162009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
] Not Applicable
Zip Country Zip Couniry 5. Cenificale of Status Desired [ geseggq 3:’:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, BILL G

7001 FLORA DORA COURT Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

’/
City FL b Zip Code

8. The above named entty submits Lhig, e purpose of chakging its registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbhgations of registered agewt

SIGNATURE

Signature, typad ar prlnle(@_u_éégmsmgy{ ‘and e 4 applicable. (NOTE: Reglslered Agent signature raguired when reinstating) DATE
In accordance with 8. 607.193(2)(b). F.S.. the limited | ‘Make check payableto . . -
FILE NOWI! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of Stata -~ .~ ¢
9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES
TIRLE MGRM [ Delete TITLE [ change [ Addilion
NAME KNIGHT, BILL G ) NAME
STREET ADDRESS | 7901 FLORA DORA COURT STREET ADRESS
CITY-ST1-2IP NEW PORT RICHEY, FL 34654 CITY-3T-2t1p
TITLE 1 peiere e [Ichange ] Addilion
NAME NAME :__"_: !:’ ';1 1 5 :'_'I 1_;':: :E- .E: F:- E 1_:_—__51_1 )
STREET ADDRESS STAEET ADDRESS !}?.-"'34.-"'!15""}_1 ].UUH""UES +,h_.l . l':"'U
CiTy-$T.2P CIFY-ST-2IP
TMLE 3 Delete TME [ Change ] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TIFY-31-29 CITY-ST-2IP
TME 7 Delete TME O change  [] Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
Gty ST28 EEI.NS Y N o~ rr ~
TLE [ Deiee | ) : [ ! U Z =7 UO Chasge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cuy-ST-2p
TMe [ pelete TIE [ thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee e wered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIWABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




