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F‘OR ! Glenda E. Hood . . o
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TALLAHASSEE, FLORIDA
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K FMB-FL DEVELOPMENTS LLC

7300 S. 13TH STREET
SUITE 101
OAK CREEK WI 53154-1832

S — S —— 002D

2. New Mailing Address 4, State/Country of Formation
. - _FL -
R Smlsrdp S 5 DA Organized or Qualifisd
To Do Businass In Florida 06/26/2002

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

:LBJ?\?ILT' ggTEHO BLVD. 37- 143455 Not Applicable
City, State, Zip 7. 5.00 Additional F ired

FORT MYERS BEACH FL 33931 CERTIFICATE OF STATUS DESIRED [] St e

8. Name and Address of Current Registered Agent S. Name and Address of New Registered Agent

Name

DILWORTH, MICHAEL H

3047 ESTERO BLVD.

UNIT 9C

FORT MYERS BEACH FL 33931

Street Address (P.0. Box Murber is Not Acceptable)

City FL zip Code

|

CH2Eq34 (7/083)

10. I, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Zit REQUIRED — Date_)_é:/&/lo‘}

"REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

’ Name of Managing Street Address of Each . ]
Titls(s) Members/Managers Managing Member/Manager City / State / Zip
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WA Mol f Dilwork) 00 ! * | Ol Creel S31SY

DO 1 320
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect

as if made under oath. .
HRED Date I_Z? _Q:Q/o} Déytime Phone #

o0 R

Signature_ of __ - .
"Managing Member/Manage ___ /.

Typed or printed name of signing Managing Member/Manager.



