2005 LIMITED LIABILITY COMPANY

. REINSTATEMENT ;. L secnmfa’ FQ"F' .
DOCUMENT # M98000000290 BIVISION CF ¢ RPobRTﬁT'IEons
LS%[?’E? KEG FIREWORKS 101L.C.

. - N

05JAN |9 AM

Principal Place of Business

8700 OLD BURY PLACE
LOUISVILLE, KY 40222

Mailing Address

8700 OLD BURY PLACE
LOUISVILLE, KY 40222

2. Principal Place of Business 3. Mailing Address

fanli v

9: 40

o I

i Suie. Agt. ¥, etc o Sute.Aptdetc. . | 01072005 REN-LLC . . CR2E101(6/04)

City & State City & State 4. FEI Number Applied For

58-2421217 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired | gese'ggq l‘;g:;“o"a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (PO B "5,-; ?HQNot Ac ptaiU)5
PLANTATION, FL 33324 , E*,nw?lb““ i) e
| ESTR 2=
a City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signaure, typed or printed name of registersd agent and litle if applicable.

{NOTE: Registersd Agent ™

FILE NOWII! FEE IS $100.00

In accordance with s. 607.193({2)(b}, F.S., the limited
lability company did not receive the prior notice.

~ ADDITIONS/ CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM O Delete TITLE [ change [ Addition
NAME LEWIS, GLENN NAME
STREET ADDRESS | 8700 OLD BURY PLAGE STREET ADDRESS
cry-stZP | LOUISVILLE, Ky 40222 CITY-ST-ZP .
TME MGRM [ delete TITLE - - . _c 1ange [ Addition
NAME REZNICEK, WILLIAM J N . "i"l;lllj D4503283 0
STEET ADORESS | 8700 OLD BURY PLACE STREET ADDRESS 01/ 13/05--01052-—-00% {00, 10
cmy-ST-20 | LOUISVILLE, KY 40222 CITY-ST- 7
TIRLE ’ [ Delete TLE O change [ Addition
HAME RAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- ,_CH'Y:ST:IQP_ A e . e T RG-S TP e - —— b et _
TLE T Detete TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TIMLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-.21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iega) effect as it made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE; %Z:még-—ﬁaﬂ ‘ :
ED OR PRINTED NAME NING mm\w MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o
Slewd) A LEwd /~ §of Cis- 26 Y
Oate Draytrne: Phone 8




