" »

2006 LIMITED LIABILITY COMPANY

FILED
SECRETARY OF STAIE

REINSTATEMENT CIVISION OF CORPORATIONS
DOCUMENT # M05600000377 .
DOCUME 060CT20 AMI0: 49
VINELAND, LLC
Principal Ptace of Business Mailing Addrass
10955 GRANADA 10955 GRANADA
| OVERLAND PARK, KS 66211 OVERLAND PARK, KS 66211
| ]
S SR U
Sutte. Apt. 4, €1c. Suite, Apt. #, etc. 10122008  REIN-LLG CR2E101 (11/05)
City & State City & State 4, FEl Number Applied For
' 37-1503118 Not Applicabla
2p Country Zp Country 5. Contifcate of Stats Desired [ fig?qggw

6. Name and Address of Currant Regiatared Agent

7. Name and Addross of New Registered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City F L Zip Code
urpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
., Jam J. Limihan, Asst. VP 10/12/2006
(NOTE: Registered Agant nignatury requined whan ralnateiing) DATE

FILE NOWIII FEE IS $150.00
After January 1, 2007, Feo will be $200.00

i

HANGES

ADDITIONS/C

9. MANAGING MEMBERS /MANAGERS 10.
TILE MGR 7 Detets TME Dlcrange [ Addilion
g CUTIER, ROBERT § N 1nine i A2 1
STREET ADDRESS | 10955 GRANADA STREET ADORESS 11 N2 -0 F0--0N2 *& 1350 00
ony-sT-2¢ | OVERLAND PARK, KS 86211 orfy-§1- 2P Beowte mE A e s
Tme 7 Datats TME Cchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P Cinv-51-¢
™ 3 Datete THLE Dcnange [ Additien
NAME MAKE
STREET ADDRESS STREET ADORESS
CTY-5T-2P CrTY-5T-2P
e - 1 Detete e Ochene [ Addition
e s | RUENS VAV RSN T
STREET ADDRESS STREET ADORESS (0
CTY-§T-2 oTY-ST-2P phaiy ég@ é
Tme O Delsta THLE D Ctenge [ Addiloh
NAME NAME
STREET ADORESS STREET ADORESS
1 omv-srze OTY-ST-2P
TME [ Deleie TME O change [ Addition
n NAME HAME
STREET ADGRESS STREET ADDRESS
tiTy-sT-79 CiTY-3T-2P

- indlcated on

11. | harsby certily that the infarmation suppllad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
feport is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am a managing mermber o manager of the
fimited llability company ar the receiver or trusiee empowered to execute this report as raquired by Chaptar 608, Florida Statutes,

SI.GN ATUmRuEm:u AA,"E,OJ/M/IL&'\_ LZ‘—/Q’::“

/O-12-0&

TYPED CR PRINTED RAME OF SIGNING

ve

G/3-5v¢- 505




