2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L00000004310

1. Entity Name
KASE DEVELOPMENT, L.L.C.

13

SECRETARY OF STA
DIVISION OF CORPORAT]I%NS

06AUG 22 aH 9:59

Principal Place of Business Maifing Address
102 SYLVAN GLEN 102 SYLVAN GLEN
SAN MATEO, FL 32187 SAN MATEO, FL 32187
SR NV D
Suite, Apt. 4, elc. Suite, Apt. #, atc. 8152006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE! Number Applied For
59-3684010 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ~ [1  99-00 Adiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registerod Agent
— - — = —

FISHER, KEVIN E
102 SYLVAN GLEN
SAN MATEO, FL 32187

Street Address (P.O. Box Number is Not Acceptable)

City F L | Zip Code
8. The above named enti Mathig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: iStered al
SIGNATURE <
vnn.n. !vptci:r namé c regk and title if applicable. Qi Agent alg quired whan DATE
[ 4

FILE NOWIY FEE IS $200.00

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TME P O Deete TME [ Change [ Addition
NAME FISHER, KEVIN NAME
oy —_

STREET ADDRESS | 102 SYLVAN GLEN STREET ADDRESS e } :T’:g:l“lri:"qg 1520 ;l
CTY-S-2P | SAN MATEO, FL 32187 ca-s1-z¢ 02/22706--01022--004 #4200, 00
TLE [ Delete TMLE Ol Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImy-§t-ap
TILE 3 Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-5T-ZP
THLE [ Delete TTLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-21P
s O detete TME P, O change [T Addition
NAME NAME ALY NS '-T".""-";\'j‘l

ST L@ } 3]
STREET ADDRESS STReET ApoREss | U S L i o 5 “0@
CITY-S1-2P CITY-ST- 2P
ME » (3 Delete e Clchane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-S$T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and ac:
fimited liability company of le-reta

ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oy rustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




