2008 LIMITED LIABILITY COMPARY
: REINSTATEMENT

DOCUMENT # L07000102687

1. Entity Mame

FILED

FELKISSL.L.C.
08 Moy -4 gy,

Principal Placg cof Business Mailing Address

1484DTHE POINTE DR, 1484 THE POINTE DR, TiEERE TARY oF STATE

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 AHASSEE. FLORIDA

(NI

’é’”“z'fa' Pace of Businass - No P.O. Box # 2. Maling Address H"m |ﬂ “m |||“ "HI "m ||||| HI“ ""l ”'l
6 Soud o Blud [ samie

Suite, Apt. #, etc. Suite, Apt. #, etc. 10142008 REIN-LLC CR2E104 (1/07)

City & State _ City & State 4. FEI Number Applied For
VU('_,O{’/ Pal/i”'\/ \b(/"\ C/{\J 26 - 92,37 666 75 Not Applicable

Zi{"g \9) L! 05 aunlsw A Zip Couniry §. Certificate of Status Desired (] Sz'ggql’:;rd:;m"al

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name NS teo LB (O =

KOCSIS, VIVIEN | . MM— 2"
1484 THE PCQINTE DR. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

Wi6 Soudfhanr pd.
Wileak Padm. Beach  FL | ®%Bzu06]

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

SIGNATURE m MLU“'D\-' M/ \-)/’\ V-)%a« . Olﬂ?j l7/ odr)

Signature, lyped of printed name of registored agent and Lo n{n}upllcabla {NOTE: R-*hr-d Agent signature required whan reinatating)
A" 7
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete THLE O change  [3 Addition
NAME KISS, IBOLYAK NAME .
STREET ADDRESS | 1061 THE POQINTE DR. STREET ADDAESS -
crY-s1-2¢ | WEST PALM BEACH, FL 33409 CITY-ST-2° G4l TssES104
e MGR O] Detete TME 1171 2/08—-0104 41004 o &85 .0 Adition
HAME KOCSIS, VIVIEN | NAME
STREET ADDRESS | 1484 THE POINTE DR. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 334089 CITY-ST-2IP
TITLE MGR 1 Delete TITLE [ Change {7 Aadition
NAME GONZALEZ, FELIFE N JR. NAME
STREET ADDRESS | 1484 THE POINTE DR. STREET ADDRESS
CITY-8T-2IF WEST PALM BEACH, FL 33409 cY-ST-20
mie T méﬁ - = [O'Delete TITLE . - - — . — - [O-Change %Additiun
e AiKoletHo Gon zulez. e
STREET ADDRESS p) STREET ADDRESS
orv-size | 1231 ‘ Fi\/m’\é -’A_“‘Q- "h“';\- <~ D CTY-ST-2P
TiTLE WTOT Palm, ol 1. 27 Detere TITLE [change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . J Defete TITLE [ change [ Addition
NAME - NAME
STREEYIDRESS STREET ADDRESS
Ccmy-gmap CITY-ST-2P

11. 1 hereby certify that the Intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 trustée empowered Lo execute this report as required by Chapter 608, Florida Statutes. .5-6‘ , 6’65'

[oL17/oL L2200

G'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




