2008 LIMITED LIABILITY COMPANY

REINSTATEMENT o
DOCUMENT # M06000000108 =1 =D

1. Entity Name
KENTUCKY PINES, L.L.C.

Mailing Address

5800 3. HARVEY
OKLAHOMA CITY, OK

Principal Placa of Business

5800 S. HARVEY
OKLAHOMA EITY, OK

ELN‘_ bAis
TALLAHASS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

0gJuL23 PH 2: 323
. STATE
EF, FLORIDA

NGAOERRTRREAAAOI

Sulte. Apt.  ete. 06102008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number - Applied For
] 73-1521274 Not Applicable
Zp Country ap Country 5. Céntificats of Status Desired ~ [1- fi‘ggqﬁ,‘fé“m‘
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Name
CALLAWAY, LAWRENCE C Il ESQ Callaway, Lawrence C,. III, Esq.
21 NORTHEAST FIRST AVE. Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34471
333 N.W. 3rd Avenue
ciy Ocala FL ‘ Zip$opy, 75

8. The above named entrly submits this statement for the purpose of changi

registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

or printed name of registered agent and e if apphcable.

{NOTE: Registersd Agant signature required when reinstating}

FILE NOW!l! FEE IS $377.50

eck payable to,-
Florida Department of Sf.ate

3, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TIME MGR 1 Delets TME _— _ l_]_c_hgpe_ [ Addition
NAME CHAPLIN, BONNIE A NAME it I b | I P |

STREET ADDRESS | 1700 SOUTH OCEAN BLVD., CRISTILLE 4-B STREET ADDFESS 07, — lﬁéb" U3 ** £f7.50
or-stzr | POMPANO BEACH, FL 33062 CTY-57-2P

TME [ oelets TME [ change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME : (3 petee TITeE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-St-2IiP CITY-ST-ZIP

TIMLE 7 Defets TmE 3 Change ] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

- INSTATEMENT] = o
NAME RE NAME

STREET ADDRESS STREET ADDRESS

CTY-T-21P /) 7’% oTY-ST-2P

TILE - [T Detete TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

11. | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member ¢r manager of the

limited liability company or the receiver or trustee empowaered o execute this report as required by Chapter 608, Florida Statutes.

50hhu’ CAG/J /;-'

72/ 9/0?

95"//77(4 7428

SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED NAME OF

NING MANAGING MEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE

Data

Daytima Phore #




