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* 2006 LIMITED LIABILITY COMPANY SECRE AR Y L

~ REINSTATEMENT Jsrou OF Compg il
DOCUMENT # M05000005813 06 gy fONS
55T 20 4 g: 59
Principal Flace of Business Mailing Address

10956 GRANADA 10955 GRANADA

OVERLAND PARK, KS 66211 OVERLAND PARK, XS 66211

Mllnlllmlﬂﬂllﬂlllﬂllﬂﬂﬂlllﬂlll]]l]llﬂlﬂlllﬂllllﬂllll

2. Principal Ptace of Businegs 3. Mailing Address

Suite, Apt. #, 81c. Suits, Apt. #, otc.

uite, Ap iia, ApL. #. ot 10122008  REIN-LLG CR2E101 (11/05)
City & Siate City & State 4. FEI Number Applied For
) . 30-0338097 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
8. Certificate of Status Desired a Fea Required
8. Name and Ad of Current Raglstsred Agent 7. Name and Addrass of New Reglstered Agont
Name

C T CORPORATION SYSTEM N - - _
1200 SOUTH PINE ISLAND ROAD Street Address (PD. Box Number Is Not Accaptable)
PLANTATION, FL 33324

City FL I Zip Coda
8. The above named entity subrpits this statemegt for the ing it registerad ofiice or reglstarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad
SIGNATURE , Jobn J, Liymitem, Asst, VP 19/_.L_
Signatun, typad or ageng and lile i spplicabls. mwmwmmm

FILE NOWII! FEE IS $150.00
Aftor Janunry 1, 2007, Foe will be $200.00

0. MANAGING MEMBERS/ MANAGERS 10, ADD[TIONSICHANGES ‘

me ’E’g—ﬂz ’é;?éé—"ff' o EJ Delete me Othene 13 Adction
NAME uT e NAME .. —

swsiess | 10955 G2 anacd 4 Lan e STREET ADIRESS 11%?3.’?.5”%%:??;‘137%.1 o
mS® pyekcand FARN KD b2y |oavaw 11/02406--01028--

e ] Delete mEe [change T Agdition
NAME NAME

STREET ADORESS STAEET ADDRESS

CIFY-5T-2P CIFY-§T-2P

me [ veieta TE O crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ory-s1-3° CITY-§T-2P

mE - 0 Dgiets TME [JChange [ Aodition
NME NAME

STREET ADDRESS STREEY ADORESS

oIry-s1-1p CITY-ST-2P

me O Deets me e - ittion
NAME NAME s -5"{'1‘5\::&1 TNt

s s | 15 S A TTER BT

CITY-ST-ZP oy-51. 2 ) Vi ..r??ﬁa f‘"‘“’“s_
me 1 Detts s ' 00 Chan™=E Aien,
NAE NAME : s
STREET ADDRESS STREET ADDRESS

OTY-S1-2P TY-51.2P

11. | hereby certify that tha infarmation supplied with this filing does nat qualify for the exemptiens contalned in Chapeer 119, Florida Statutes. | further certity that the information
« indicated on this report Is true and accurate and that my signature shall have the sama legal effact as f made under oath; that | am a managing member or manager of the
limited liability company of the rgceiver or trustes ampowerad to exacute this report as raquired by Chaptar 608, Florida Slahutes.

e /@-V&@ 9/3,5514/ fos3

ED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE

SIGNATURE: .




