2013 LIMITED LIABILITY COMPANY L0
REINSTATEMENT FiLED

DOCUMENT # L11000113307
KNIGHT HAWK SECURITY AND PROTECTION
SERVICES, LLC

;L_i:'\

LEOE :: r; {m:ﬂ
Principal Place of Business Mailing Address WH

THLLAHASSEE FL 52312 TALLAFASREE . 3297 REINSTATEMENT

T

2. Principal Place of Business - No P.O. Box # 3. Ma|||nu Addg
P Levd oX St
Suite, Apt. #, otc. Suna Am #, otc.
10022013 REIN-LLC CR2E101 (12/11)
Sy 208 (
City & Stale City & State 4, FEI Number Applied For
e pinsser , L T athgSSEE , FL NOT APPLICABLE Nol Applicatla
Zip Count Zip " Country | $5.00 additional
‘52303 Y 3;430;2- (/.S/?’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, ERNEST P _
914 OAK KNOLL AVENUE Streot Addross (P.O Box Number is Not Acceptable}

TALLAHASSEE, FL 32312

City FL l Zip Code
8. :The above named antity submits this sjatement for { os‘e of changing s ragistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE D2~}
Hi gnakure, typed or printes genl and bils if epphcabla (NOTE: Ragistarsd Ageni signatiine required when reinstating) DATE
7 (4
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2014, Fes will he $377.50 B Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TINLE MGR ] Deinte TME [ Change [ Additicn
NAME JONES, ERNEST NAME
STREETADORESS | P.O. BOX 521 STREET ADORESS
CITY- §T- ZIP TALLAHASSEE, FL 32312 L CITY- ST- 2P
TME MGR K2 Delets me [] Change ] Addibea
NAME GLENN, RICHARD NAME
STREET ADORESS | P.O. BOX 521 STREET ADORESS SOz
e
CITY- §T- 2P TALLAHASSEE, FL 32312 CITY- ST- 2P AR A S e
TLE O Detets TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- §T- 2P
TLE O Ddalste TITLE {C] Changs  [T] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY. §T. 2P CITY- 5T- 2P
TME [ Deiete TME ) [] Changs [ Addmon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 217 CTY- ST- 2P
TITLE [ Delate TLE UCT mm [J Change  [[] Addition
NAME NAME
STREET ADORESS ’ STREET ADORESS I
v s.28 e o S. PRATHE

11. | hereby oenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicatad on this report is true and accurate and that my signature ave the same legal effect as if made under cath; that [ am a managing member or manager of the
limited lability company or the receiver or trustea e this report as required by Chapter §08, Florida Statutes.

SIGNATURE: % LA3 e horsrmeaprihoksczprit

SIGRATURE AND TYPED OR PRIH&DW OF IIDM%ANAGINB MEMBER, MANAOER, OR AUTHORIED REPRESENTATIVE  Dale E-MAIL ADDRESS




