| "2007 LIMITED LIABILITY COMPANY e ED
REINSTATEMENT FiLe

DOCUMENT # L00000012722

1. Entity Name
KMAC DEVELOPMENT LLC ]
o CF STATE
=" FLORIDA
Frincipal Place of Business Mailing Address
4216 W/ VASCONIA ST. 4216 W/ VASCONIA ST.
TAMPA, FL 33629 TAMPA, FL 33629
e e Ly —7{ AR A O
4246 W. Vasconia ST A6 \W. VaSconia ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. 09242007 REIN-LLC CR2E101 (1/07)
City & State ) City & State , 4. FEI Number Applied For
Tanapa , L larpa, FC 65-1074884 . Mot Appicabie
333 (‘? 2 q CZT% A i% 2 t_ﬂ 2 q CO&?A 5. Certificate of Status Desired ﬂ/ ?i'ggqggtbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COCHRAN, AMY A

4216 W. VASCONIA STREET Street Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL. 33829

City FL l Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y2y fo7

8. The above named entity subm i
the obligations of regi age
SIGNATURE

—_
Signature, typed o prinla’ﬁm of ragism}d au'mt and titla it appW {NOTE: Agent

ign gl et
——
FILE NOW1!l FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liabifity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O velete THLE O change ] Addition
NAME COCHRAN, AMY A NAME =i 1 e
STREET ADDRESS | 4216 W. VASCONIA STREET STREET ADORESS ) 55'-‘,.' 07—~ 023~
orv-s1-z2p | TAMPA, FL. 33629 Ty-si-2p el LT
TMLE ] Detele TME O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TTLE O Delete SITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 Delete me [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZIP CITY-SR}P
TE M xrn.v( \ [l Change [ Addition
o TEMEN
o] PEINSTA . AW
CITY-ST-2P ’ GiTY-ST- 7P
TIMLE {0 Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 21 GITY-ST- 217

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece; TUREE empower xecute this report as required by Chapter 608, Florida Statutes.

Qé?f{/c? (93)p2%-4403

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED on/ﬁln‘rzn ﬁuﬂF SIGNING MXITAGTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

L




