2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SE FiEn
P C C","‘,-:;}‘L)
DOCUMENT # L03000010880 - VIS JARY OF 514
1. Entity Name ) e RNy }E
K & C PARTNERS, L.L.C. Ve FEp TATIONS
~ 2 AM o
g 53

Principal Place of Business Mailing Address
2950 EAGLE ESTATES CIRCLE WEST 2950 EAGLE ESTATES CIRCLE WEST
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e S SIS

1530 Seaqull Dr 1530 Seqcged! Dr

Suite, Apt. #, etc. i J

uite, Apt )’;‘;;: 4 357 Suite. Apt. ”;“;') t 2307 1212006 REIN-LLC CR2E101 (11/05)

Cily & Statg | City & State 4. FEI Number Applied For

Palrm Hharbor | FL Paln Hacbor , FL 73-1662292 Not Appicais

Zip Country Zip cauntry . . i

3q L2 5 us 324 lo% 5— us 5. Certificate of Status Desired ] gesaggq l‘;f:é‘i""a'
€. Name and Address of Current Registered Agent .. 7. Nama and Addrass of New Degistered Agent
Nam )
SKALSKI, JOSEPH C " tepben A Macy
13770 58TH STREET N., SUITE 304 Street Address (P.O. Box Number js Not Accapiable)
CLEARWATER, FL 33760 B550 e "SF ﬂ/ d
Ste. 304
™ Clearwater FL [ *$%740

this staterment for the purpose of changiffg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I{J:ﬂﬂ\

8. The above named entity submi

the obligations of registe /W

igratur eqpdme of registerad agent and tit's if applicable. L, / ()PTE: R o Agant b whan ') {paTE
In accordance with s. 607.193(2)(b), F.S.. the limited " ..+ Make check payable to
FILE NOWIl! FEE IS $100.00 liability company did not receive the prior notice. L Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES
TILE MGR O delete ME Mﬁ‘l @ change  [J Additicn
NAME KOSER, JUDYTH COLBETH NAME ud ColbeTn Koser
STREET ADDRESS | 2950 EAGLE ESTATES CIRCLE WEST STREET ADDRESS [ 1S Q0 SeQﬁun D, B pt B 307
GITY-S1-2IP CLEARWATER, FL 33761 . CITY-ST-2IP Paim Hoebor FLG 2k 85
TITLE 3 Delste TITLE _ )_ _ [ Change [ Addition
NAvE : v SOO0ESSS191S
SYRAEET ADDRESS STREET ADDRESS 02/14/065--01034~-013  **{00. 10
CIY-57-1P CITY-ST-2PP
TITLE [ petete TILE O change [ Addition
NARE ™ NAME -7 ’ "
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP . CITY- 57~ 7P
TITLE 1 Delete TME [Cchange  [J Addition
NAME NAME : b\t
STREET ADDRESS STREET ADDRESS %Wﬁﬁ W 0 5” 0 b’
CITY-5T-7P CITY-57-7IP e e
LE O elete TITLE O change T Additien
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST-21P
TITLE . D Delete TITLE D Changa D Addition
HAME . RAME :
STREET AUDRESS STREET ADDRESS
CITY-$T-2P - - o CIFY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certily 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 oathy; that 1 am a managing member or manager of the
fimited liability company or the‘tepeiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

A )
SIGNATURE: _ 4%&4 W&/@’f i ‘3& 66 ’717-’27‘/-/?-73J

SIGNATUREAND TYPED OR n{n’:o NAME OF SIGNING MANAGING MEMBER, MANAGER, IR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




