RS S

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O3000003850

1. Entity Name
KC PROPERTY, L.L.C.

LEL
SECPETAR{ OF STAT
iVISIOH OF CD‘?PUPAH%NQ

05FEB25 AM1J: 2

Principal Place of Business Mailing Address
T4TNESRB-AVENUE -
AHFOOOR—— FHHEOOR-——
WiAMEF—33132 S MitF—33432- IS

| 2 ?glml Place of Ba.rs:%e;?s(é?/A Pa .;5 AdB M ‘577( é? / &

DGV WG S

02212005 REIN-LLC CR2E101 (6/04)

Cirg/& State 4. FE| Number Applied For
M ﬂ )j MMU yL Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.”

) < zp 5.00
. \aﬁ;u,z N oue . .53 %},;L | DA _|scomeneasausoosea 0 3300 hadore

6. Name and Address of Current Reglistered Agent 7. Naeme and Address of New Hegistered Agont
Name
SKLAR, NEAL
C/O ONE S.E. THIRD AVENUE Street Address (P.0O. Box Number is Not Acceplable)

SUITE 3050
MIAMY, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sighature. typed ¢ printed nirne of regitiensd a0l and 1ite i appicabie. (NOTE: Ragiatbted AQMT SIGNATUN MPQUINSD WHEN NEIETING) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
* 7
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM -} Delete TIILE - ﬁ ;
NAME SKLAR, OSCAR NAME e
STREET ADORESS | 444-NLE~3RE-AVENUIE PO baf Y12 | summmones '{'{\\__
CY-ST-ZP | MIAMIEL 33132 /ng[_p_, y) 0—7:.33/4;4 cm-st-zp : ﬂaﬂﬁ
TME MGRM 0 [ Detete TME %@“ﬂ‘ﬂw O Change [ Addition
NAME 'LUSKEY, NUAM NAME
STREET ADORESS | BB77 COLLINS AVENUE UNIT 810 T T T T T STREET ADORESS
CITY.ST-2IP SURFSIDE, FL. 33154 CIy-s1-2ip .
Tme , 3 Detete TME [CJChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP .
TIFLE [ Delete TMLE [ Change 1] Addition
NAME . HAME AoOondyEyvsSaz4d
STREET ADDRESS STREET ADORESS 03/08/05--01003--024  *x100, 00
CTY-§7-21p CITY-ST-7P
e {1 pelete TRLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
| TILE [1 Datele TITLE [} Change ] Addition
NAME NAME :
" STREET ADURESS STREET ADDRESS
TITY-ST-ZP CiTY-S¥-21P

H. | hereby certify that the infa ied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trup an accurat and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company ar tHe Fhstee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 /«32«11 0 G avs- v

WEMBER, OR REPRESENTATIVE Daytiime Phong #

SIGNATURE:




