SILED TN
2004 LIMITED LIABIEITY COMPANY . 23
REINSTATEMENT 2004 OV 28 PH 2

1. Entity Name R‘

KASE DEVELOPMENT, L.L.C. ,,TALLAHASSEE FLO

Principal Place of Business Mailing Address :

102 SYLVAN GLEN 102 SYLVAN GLEN

SAN MATEQ, FL 32187 SAN MATEO, FL 32187

= e T KRNI mORA
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

59-3684010 Not Agplicable
zip Covntry Ze Country .. 5. Certificate of Status Desired a 5959 ggq l':‘:::’"“a' -
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, KEVIN E -
102 SYLVAN GLEN Street Address (P.O. Box Numbel is Not Acceptable}

SAN MATEO, Fl. 32187

City FL ’ Zip Code

8. The above named entity submils this staternent for ithe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE .
! Signature, typed or proted name of regisiered agert and e if apphcable. {NOTE: Reglatered Agent signature required when relnstating) DATE
: FILE NOW!! FEE IS $50.00 In accordance with s. 607.19:}(2)(1:), F.S., the limited
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS ] CHANGES
THLE P O Delete TTLE [ Change - [ Addition
NAME FISHER, KEVIN ) NAVEE LT T N gy T N Ry Y
STREET ADDRESS | 102 SYLVAN GLEN STREET ADDRESS 114789 i_14-—,'] 1u 71 -—_.§23 #¥50, (0
CiTy-ST-2P SAN MATEO, FL 32187 CY-57-29
TITLE 0 pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-5T-2p
TE - . ] velete WILE - - - ~Ochange ] Aconion”
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-§T-29 CITY-ST-ZP
e [ Delete miee Jchange [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2P
TITLE [ pelete TIILE {1 Change [ Addition
NAME . RAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CI1Y-S1-2P
mE [ belete TMLE [ Change  [J Addition
NAME NAME . : et
STREET ADDAESS STREET ADDRESS
CTY-ST-2° CITY-5T-2P

11. 1 hereby certily that the information suj with this fignf] do

: i ' nat qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true a curate and that igry

re shall have the same legal effect as if made under oath; that | am a managing member o7 manager of the
limited liability company or the eiyer\or trustee efipgyered|th execute this report as required by Chapter 608, Florida Statutes,

‘SIGNATURE: L 4 .04 of Q-8B 9% 20

SIGNATURE mn‘ﬁveo OR PRINTED NAME OF SIGNIAG MANATIYG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ¥ Date Daytime Phone #




