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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

il
LIMITED LIABILITY &2

A FLORIDA DEPARTMENT OF STATE - r;
COMPANY Secretary of State 2L = -\
REINSTATEMENT DIVISION OF CORPORATIONS o M
~ v x \"" -
32 S ¢
o A
; ' PQCUMENT # L07000064652 o M
. ility Company’ ' -
g Limited Liability Company's Name \::‘g\?‘ ,:E ¢ ‘,3
el 2
LKW Investments, LLC 2% 2
| [e]
R
CR2E041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
11204 nghway 97 P.O. Box 208 4. State/Country of Formation
Suite, Apt. #, atc. Suita, Apt. #, etc. Florida/USA
5. Date Qrganized or Qualified
To Do Business In Florida 6/1 9/2007
City & State City & State 5 Aopied For
. . FE} Number
Walnut Hill FL__ Pensacola, FL 26-0539897 ot Aoplcabe
ip ountry ip ountry ]
32568 USA 32591 USA "ceRTincaTE OF sTATUS otsiReo [ RN
8. Name and Address of Current Registered Agent
Name
Gary B. Leuchtman

Strkat Address (P.O. Box Number is Not Acceptable)
501 Commendencia Street

E-mail Address:;

20019494 70RO 3
i 0271711 --0101R——002 530, 00
Syite, Apt. #, Efc.
/] gbl@beggslane.com
City State Zip Code
Pensacola / / Y/ / FL |32502
9. |, being appointed the registered agepyof the above i

Signature of

ifnited Mabij

{To be used for future annual report notices)

Registered Agent

/  REGISTERED AGENT MUST SIGN

company, am familiar with and accept the obligations of Chapter 608, F.S.

a//q// il

10. Names and Strest Addresses of Managing Members/Managers
MGRM| Charles Keevin Wiggins|P.O. Box 208 Pensacola, FL 32591
MerM|Laduana Wiggins Porter|3410 Ardent Oak Circle

Houston, TX 77059

EXAM.IA:.. RY
HNER

FEB1g gy

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

Signature of Managing
Member/Manager

Typed or printed name of sigring Managing Member/Manager

all fees owed by the limited liability company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in $.817.155, F.S.
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