= 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT e

DOCUMENT # L04000044718

1. Entity Name
KAG PROPERTIES, LLC

Principal Place of Business Mailing Address
10929 RIVERVIEW DRIVE 10929 RIVERVIEW DRIVE
RIVERVIEW, FL 33369 1S RIVERVIEW, FL 33569 US
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6. Name and Address of Current Registered Agent 7. ,*me and Address of New Registered Agent
Name S,%
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entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nam
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SIGNATURE 4 ’ [
Signature, typed or printed narme of registered agent and tifle it applicable. (NOTE: Regi: Agent sigr ired when reil DATE
FILE NOWI! FEE IS $150.00 Make check payable to
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9. MANAGING MEMBERS / MANAGERS 10. ADDIRYONS/CHANGES )
e MGR O vetete e MM.L’ NG Ada ggss) Prenge (O Agsiton
NAME KATHLEEN A. GIVENS TRUST NAME - - 4 :
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T O Delete e ' O cmange [ Addition
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11. . hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oatn; that | am a managing member or manager of the
limited liability company gLthe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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