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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY SERTR:

‘.U-- - Log
GRIAAD, FLORIDA DEPARTMENT OF STATE voee &
COMPANY Sy Secretary of State ‘;;’:_'_ 5
REINSTATEMENT ‘Q}_ﬁ B DIVISION OF CORPORATIONS -ér; o =
d ‘d}j{': . — rﬂ
P
DOCUMENT # M99000000638 ‘ 'E-‘n_lr_:{:1 Z O
1. Limited Liabllity Company's Name E -:: ="
Lg% -
KG Investments, L.L.C. n L Bm O
T
CRZE041 (10/0%
2. Princlpal Offica Address - No P.O. Box # 3 Mailing Offica Address
4033 Tampa Road 4033 Tampa Road 4. State/Country of Formatlon
Suite, Apt. #, #tc. Sults, Apt, #, stc. Delaware
; i . Date Organized o Cualifisd
Suite 101 Suite 101 8- o Do Buniness m Flonda 4/29/90
City & State Clty & State pon
8. FEI Numbar pllod For
Oldsmar, FL Otdsmar, FL 59-3567131 Not Applicabie
Zip Country Zip Country ]
34677 USA 34677 USA  CERTIFICATE oF sTaTUS DESIRED ] SN
8. Hame and Address of Current Registersd Agent Py .
E?(r:“ﬁard Ferrelli \A E]A $100 reinstatement fee is imposed, except
L P in circumstances which the aentity did not
25‘53‘.‘}“"" (P'%B‘”‘dN“"‘b‘" In Not Accaptable) }\ receive the prior notices. By checking this
ampa noa 4= box, you are certifying the prior notices were
g“""? Aﬁ'b”_i Etc. not recelved and reguesting the $100
uite reinstatement be waived.
City State Zlp Code
Oldsmar FL | 33602
-
--§-9, -1-being appointed the regi W(mw accept the obligations of Chapter 608, F.8— - - =
s 1 =
Repiatared Ags, . oae 12-31-08
Z? g 7 REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tiles Managing h:‘:nq‘;;:lManagon Maﬁz?;:gﬁg:asm%?ger Clty / State / Zip
MGR | Richard Ferrelli 4033 Tampa Road, Suite 101 Oldsmar, FL 34677
MGR [ F, Lans France, M.D. 4033 Tampa Road, Suite 101 Oldsmar, FL. 34677
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41. 1 certify that | am managing member/manager or (8 recaiver or trustea empowsred to execute this application as provided for in chapter 608, F.5, | further cartify that when
filing this reinstatement application the reagpn for digsolution has bean tad, the limitad llabllity company name satisffas the requiremants of section 808.408, F.S,, and that -
all foss owead by the [Imitad Hablity col have besn pald. The | n indicated on this app}jﬂﬁon la true and accurate, and my signatures shall have the came logal affact
as if mads under oath. AR
Signature of W o
Managing Membar/Managar AL - Dats 12-31-08 Daytime Phone # 813-220-1161
Typed or printed name of signi%anaglnq Membar/Manager Richard Fe"e"i- Manager




