2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000102950

1. Entity Name
ERIK KREMKAU LLC

Principal Place of Businass

Mailing Address

FILED

12 NOV -9 PM 1: L8

: o SRR
IRV SN

1 Ell" [A] -
TALLAHASSEE. FL R

345 COLO

KREMKAU, ERIK

NIAL DR.

HAVANA, FL 32333

345 COLONIAL DR. 345 COLONIAL DR.
HAVANA, FL 32333 HAVANA, FL 32333
A TR IR AR A
Stite. Apt. %, etc. Suile, Agt. #, otc. 11082012 REIN-LLC CR2E101 (12/11)
Cily & Stats City & State 4. FEI Number Applisd For
Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired O gfgggq&‘:ggional
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registsrad Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

-

8. The above namad 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 abligations of registered agant.

SIGNATURE
Signaturs, typad of pinted hame of feguiered agent and Ets fl apphcalis, TNOTE: Agent si T ] ~BATE
FILE NOWIlI FEE IS $238.75 Make check payable to
After January 1, 2013, Foo will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delate e ] Change [ Addition
NAME KREMKAU, ERIK NAME
STREETADDRESS | 345 COLONIAL DR, STREET ADORESS
CITY. §T- 2P HAVANA, FL 32333 QY- ST-2P
e [ Delete TME [J Change  [[] Addasion
v e LILI2 2 1 520720
STREET ADDRESS STREET ADDRESS 1 l.lJ'Ul’:j"J 12“"..]1’3;.'_‘:.‘.?—"]“’ } 4 *‘*E‘BB . ?S
CITY- 5T- 2P CITY- 8T- 2P
TME [ Delets me . ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-5T-2P
TME ] Dalets TMLE [ changs  [] Addition
NAME \Q. NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.ZP Ty-§1- 20
o R L] T T T T A

TME TTLE i

J:(.b.ﬂ.l\l b E.A.E. bm“’l \ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- §7- 2P
TITLE O Dalete TME [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- ST 2P

limited lial

11. | heraby cartify that the information supplied with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

oy trustes empowerad to exscute this repor as required by Chapter 608, Florida Statutes.

hility company er W

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

77 .2




