2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000074974

1. Entity Name
KAVANAGH & MORRISSEY, LLC

Prin¢ipal Place of Business

1280 S, PINE iSLAND ROAD
PLANTATION, FL 33324

Mailing Address

1280 5. PINE ISLAND ROAD
PLANTATION, FL 33324
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2. P#ncipal Place of Business 3. Mailing Address
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Suile, Apt. #, elc. Suitg, Apt. #, etg.

; P P 09222005 REIN-LLC CR2E101 (5/04)

City & Stats Cily & Siate 4. FEI Number Appited For

..Q O ‘&537 6 9 6 Mot Applicable
Zi Countr Zi Count iti
s Ly ® oumiry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAVANAGH, PATRICK J
1280 S. PINE ISLAND RD
PLANTATION, FL 33324

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

City

FL | Zip Cods

8. The above named entity submits this statement fer the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pninted name of rerystered agent and tite if applicable

{NOTE: Registered Agent signature required when relnatating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s, 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

NLE MGR 1 elete ME [ Change £ Acdition
NAME KAVANAGH, PATRICK J NAME

STREET ADDRESS | 590 WESTCHESTER STREET STREET ADDRESS

CiTY-ST-2IP LONG BEACH, NY 11551 Ciry-s1-ZIp

TILE MGR O pelee TITLE [ Change {1 Audition
NAME MORRISSEY, MARTIN P NAME

STREET ADDRESS | 2022 NE 31 STREET STREET ADDRESS Q“’E'}{\'}”&Tf ThapsT VST

civ-s-o¢ | FT. LAUDERDALE, FL 33305 orv-srzp | B i}_wijdlzb had : % éi_zwgt 35

TITLE ] Dalete TITLE R ange "K&gition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST- 2P CITY-87-2p

TITLE O velete TIILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SIJOEOSO2Eas

ar-si-ae am-5727 10 L/05—-01071--015  ##50.00

TILE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2IP CIrY-51-2iP

TLE [ veleie T ) Change 3 Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

CITY-31-2IP Chy-51-2IP

1.1 hereby certify that the information supplied with ihis filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher 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 cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

iimited liability company or the receiver o
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