r

[ mowonoop5eS

(Reguestor's Name)

(Addrass)

{Address)

{CityfStatefZip/Phone #)

[Jrckur [ war [ ] man

(Business Entity Name)

(Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

700060374057

HI/13/7G5-—01030--008 w30, 00

.._i

2o =

£S =
35 ]
.“C’}j - e
(€2 ™o

DA o I
b |

-.'1m s

22 o i
S5 =

o o

N
\)\:._
< >f

=



Glenda E. Hood
Secretary of Sfate

Qciober 31, 2005

KBYSTYNA BARTOL
5045 34TH AT SOUTH
ST. PETERSBURG, FL 33711

SUBJECT: KAB PROPERTIES, LLC
Ref. Number: M04000001565

We have received your document for KAB PROPERTIES, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been fited and is being

returned for the following correction(s):

-

On the amendment you must list the information you wish to add or delete.

=i
Lall Ba!
g

Please return your document, along with a copy of this letter, within 60 d&y&or
your filing will be considered abandoned. >
w:?

If you have any guestions conceming the filing of your document, pleas;ﬂ'éjaﬂ
(850) 245-6020. ??«,
o Too)
Tarmi Cline =7
Document Specialist Letter Number: 705A0006548%
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Glenda E. Hood
Secretary of State
Qctober 14, 2005

KRYSTYNA BARTOL
5045 34TH AT SQUTH
ST. PETERSBURG, FL 33711

SUBJECT: KAB PROPERTIES, LIL.C
Ref. Number: M040Q00001585

—t
T wn
e
™oy
™0
We have received your document for KAB PROPERTIES, LLC and your ché@s)
totaling $30.00. However, the enclosed document has not been filed and is @g
returned for the following correction(s): Ly
3
We are enclosing the proper form(s) with instructions for your convenience. g;
3

A
Please return your document, along with a copy of this letter, within 60 dayg®
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calt
{850) 245-8020. - : -

Tammi Cline

Document Specialist Letter Number: BOBA00062757
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COVER LETTER
TO:  Registration Section

Division of Corporations

4{46 ﬁfa.bm[/ej LLC

ame of Foreign Limifed Liability Company)

SURJECT:

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter to the following:

i

%ﬁ/ﬂ‘wa M. Aar 1 &

(Na.me o erson)

n YHY 1l
affﬂa‘cms

WO
%&m.s 30

4/:/4/) WGMA&S L

;mu’Company)

k|

SPYST BSF 5 <, 0=

(Address)

ot Ploafns, FC 237/

(City/State and Zip €6dc)

For further information concerning this matter, please cali:

A {%//za w120, (3] - PS50

(Area Code & Da}nme Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
‘Registration Section
- Diviston of Corporations
Clifion Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 )
Enclosed is a eheck for the fellowing amount:
[ 1$25 Filing Fee (%30 Filing Fee &
Certificate of Status

[1$55 Filing Fee &  []$60 Filing Fee
Certified Copy

Certificate of Status &
Certified Copy

a3



N ~7
b}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

SECTION I {1-3 must be completed)

1. Name of limited liability company asita

Epears on the records of the Florida Department of
State: { zarm &L -

1es L

2. Jurisdiction of its organization: OO/O {q Cg (}
3. Date authorized to do business int Florida: 417/" / 5, 6?[ ,

ot
B

SECTION 11 (4-7 complete only the applicable changes)

3385 VHY
33}\};1\113&3

14
§ 40

4. If the amendment changes the name of the limited liability company, when was
change effected under the laws of its jurisdiction of organization?

it

5 g W 22 ARSI

15\

Yk

5. New name of the limited liability company: /6"

6. If the amendment changes the period of duration, indicate new period of duration

7. If the amendment changes the jurisdiction of organtzation, indicate new jurisdiction

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the

presentative of a member

Lké M;;f;ﬂp - férﬁ —
/O yped or printed name of signee
2 QJ&N}M Xg(\\m

Filing Fee: $25.00
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