2015 LIMITED LIABILITY COMPANY e

Homid
REINSTATEMENT P
DOCUMENT #L13000141320
1. Entity Name
KISHU LLC
Principal Place of Business Mailing Address
2207 WEST JEFFERSON STREET 2207 WEST JEFFERSON STREET
QUINCY, FL 32351 QUINCY, FL 32351
S T U
Sutte. ApL. #, eic Sutte. Apt. #, etc. 09282015  REIN-LLC CR2E101 (12111)
City & State City & State 4, FE| Number . . Applied For
qw "3%7(37 7 .55 Not Apphcable
i Country Zip Country 5. Cerificate of Status Desired 0 ?S;ggqa?;lional
€. Name and Addross of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

PATEL, CHETNA MRUGESH
1350 W. TENNESSEE ST.
TALLAHASSEE, FL 32304

Sireet Address (P,O. Box Number 1s Not Accaptable)

City FL | Zip Code

8, Tha abpove named entit
the obligatio

SIGNATURE

bmits this statement for the purpese cof changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatdée, typed or ponted name ollruyﬂen:d agent and tile ¥ spplicante [MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2018, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O Deiste TTLE [J Change  [] Addmon
NAME, PATEL, CHETNA M NAME

SIREETADDRESS | 1350 W TENNESSEE ST, STREET ADDRESS

CIry-§1-2IP TALLAHASSEE, FL. 32304 CITy-57-2IP

TITLE MGRM O Delete TTE [CJ Change [ Addiion
NAME PATEL, ASITKUMAR J RAME o — —y—

STREETADDRESS | 1350 W. TENNESSEE ST. STREET ADORESS . ::“E!J L ??‘:‘T :S il _3_ oo
grv.st.ze | TALLAHASSEE. FL 32304 CITY-5T. 2P 09,2015 --01002--007  #%238, 7%

TNLE O Delete TTLE [J Change  [J Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CIY-51-7IP

e [ delee TLE ] Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-$1-71P CITY-§1-21P

ME ) Delets e s I‘ [7] Change  [T] Addiion
NAME NAME . ’AWKES

STREET ADDRE 35 STREET ADDRESS

Ty - §1- 2P CHY-$T-21P SEP 90 .

TILE 3 Delete TLE v A.M, [C) Changs [ Adailien
HAME NAME E M M

STREET ADDRESS STREET ADDRESS INER

CITY-ST-21P CITY-8T-2P

11, | neredy cerify that tha information supplied with this fiing does nol quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information

indicated on this report is true al
limited llabiity compa

SIGNATURE:

ccurate and that my signature shali have the same legal effect as f made under oath: that | am a managing member or manager of the
of trustes empowaered to execute this repon as required by Chapter 608, Florida Statutes.

SIONATURE ANMPED QR PRINTED NAME OF SIGNING MANAGING MEMHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dawe E-MAIL ADDRESS




