2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L08000114095 | ,

1. Entity Name

KC PAWN, LLC

VG oS08 Ryt e

CORFORATIONS
09.0CT -6 :AH-i."I:i 34

Principal Place of Business

7525 ALUMINUM RCAD
NORTH FORT MYERS, FL 33903

Mailing Address

2045 MC GREGOR BLVD
FORT MYERS, FL 33901

0

AV

2. Principal Place of Business - No P.O._Box # 3, Mailing Address
80 - Porpclin Cuas | B0 Pomdeiia Kuap
Sute. Apt. #, eto. Sulle, Apt. #,etc. 09292008 REIN-LLC CR2E101 (1/07)
City & State . Cnty & State 4. FEI Number Apptied For
Moaru fort Myers ORTM‘ Gt (\""{ ErS — 206817 Not Applicable
%‘.'3 qe C&‘”'g 330; 53 00”3" s 5. Certilicate of Status Desied [ fi'ggﬁ:':‘;“"“a'
6. Name and Address of Current Registerad Agont .~~~ | 7. Name and Address of New Reqlstered Agent R
Name
RICH, MICHAEL J
2045 MC GREGOR BLVD Street Address (P.0. Box Mumber is Not Acceptable)
FORT MYERS, FL. 33901
City FL Zip Code

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

the abligations of registeted agent.
\ Otl 29 l 0g
DATE

SIGNATURE ™
Signalure, Iypad or prinled nama 5l ragisisred ngent anc. ke If applcacks (NOTE: Regi Agent nig: q when
FILE NOWI!! FEE IS $238.75 Maka check payable to
After Junuary 1, 2010, Fee will bo $377.50 ;. . Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM K eiee TME MR S Amd O change  “Addition
NAME POYNTER, CHARLIE SR NAME l‘u.mre,rw Kev ‘\ A Xon DS
STREET ADDRESS | 13072 SAILAWAY STREET sreET oDRess | B~ A SxnLi A RO
orv-s1-2F | NORTH FORT MYERS, FL 33903 CITY-ST-2P Mottt forT Mypes FL 3I3G%03
TIVLE O pelete TIFLE M Channe ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 10l s12g310s1
giy-51-21p ciry-81-21P 10T ATA-~0103 4001 4230 T4
TITLE [ pelete TTE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE {J Deiete TITLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE 5 ete TITLE O Change [ Addition
- REINSTATEMENT ;20(() e
STREET ADDRESS o || STREET ADORESS
CIry-ST-21P CITY-§1-21P
TITLE O Detele TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and ag te and that my signatufe gl have the same legal effect as if made under oath; that | am a managing member or manager of the
8 acute this repon as required by Chapter B08, Florida Statutes.

SIGNATURE: /7 ( ﬁ/%‘? =

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the ra

11. I hereby certify that the information supplied with this filing dowahfy for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
to,

{ayuma Phone #




