FILED

2006 LIMITED LIABILITY COMPANY _ SECRETARY OF STATE
REINSTATEMENT DiVISION OF CORPORATIONS
DOCUMENT #M05000001611 .
1. Entity Name 06 OCT 20 AH IO Sn
CURRY FORD CONEY, LLC
Principal Place of Business Mailing Address
10955 GRANADA 10955 GRANADA
OVERLAND PARK, KS 66211 OVERLAND PARK, KS 66211
2. Principal Place of Business 3. Mailing Address MII'I m llm I"“ “Hl “m “‘" m" “lll Iml I“ll ““l “I“I m Im
Stite, Apt. 4, etc. Sulle, Apt. #, etc. 10122006 REIN-LLC CRZE101 (11/05)
City & Stata City & Siate 4. FEI Nurnber Appliad For
47-0852198 Not Applicabls
o Country Zp Country 5. Certiicate of Status Desred [ ggg&mm'
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglatered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL ] Zip Coda

8. The above namead entity submits this statement for the purpose of chiy

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registered fJeny /

. Jam J. Limiben, Asst. VW 10/12/2006

FILE NOWII FEE IS $150.00
Aftor January 1, 2007, Poo will be 5200.00

9. MANAGING MEMBERS | MANAGERS

me MGR 1 Deteta Tme B O change [ Addition
—~ CUTLER, ROBERT S e OO 1 A 7S )
STEETADORESS | 10855 GRANADA STREET ADDRESS 1170208 —-010133--N02  +%1300 00
CiTy-51- 2 OVERLAND PARK, KS 86211 CITY-ST-2P

me 3 bets me OChange [ Addition
KAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2P oTY-51-29

e O Dett TME Clcange [ Actition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T1-21P CITY-57-2P

e O oolate TME [T Change [T Addiiion
CTY-51-3P CITY-ST-2P X
LE CJ Daete TIME O Crange [ Addition
NAME NAME

STREET MIORESS STREET ADDRESS

CITY-51-2P ] CITY-ST-2P

TLE 3 Oolete i ‘ OChnge [ Additien
NANE NAME

STREET ADDPESS STREET ADORESS

Cre-ST-28 CTY-ST-20

11. [ hareby certify that the information supplied with this filing does not quaiify for the exemptions obmaingd in Chapter 119, Forida Statutes. | further certify that the information

Tndicated an this report is Irue end accurate and that my signaiure shall have the same lega) sffect as if made under oath; that | am a managing member or manager of the
limited iabiity company gt the recelver or trustes empowered to axscute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: M& % JO-/2-06 P/B-5¥L- 5053
lhﬂNA“;l!l AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMAER, MANAGER, Oft AUTHORIZED AEFRESENTATIVE Daia Durytime Phone #




