FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT (AR) * s Secretary of State

DOCUMENT # L04000087642 05-03-2005 90028 040 ****50.00
1. Enity Name

KMAC REALTY LLC

Frincipal Place ol Business Maiking Addrass 3“ n 0 7 9 2 1

9 RISING ROAD 9 RISING ROAD

SETAUKET NY 11733 SETAUKET NY 11733
| LA O
2. Principal Placa of Business 3. Mailing Addross
Suite, Apl. #, &ic. Saite, Apt. #, ate. 181 MOORE CR2E083 {10/04)
City & State City & State 4. FEi Number o - 205' _?f 5—& :z:&l;t:‘::;b!e
e Country &p Country 5. Certficats of Stas Desired [ ?ig?;.?.,‘;f‘”“"
6. Name and Address of Current Regictered Agent 7. Nama and Address ol New Ragistered Agant
~— — - = .- - - . Namo
q‘g?gng&-u’bgg BERSRIVE Street Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32837
City FL rzm Code

8. The above namad entity submits this statement for tha purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of‘registerad agent.

SIGNATURE
Sgnenue. tyned or pinied name of 1sgrsiersd agent and Iitie d eophkcable (NCTE Rugrsisred Apent agnaise reqursd when remiaungy CATE
FILE NOW!!! FEE IS $50.00.
Make Chock Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
NIE MGRM O pelew WILE [ Change [T Aatition
HAME HIGGING, KENNETH HAME
SIREET AQDRESS | B RISING ROAD STREET ADDRESS
civ-s1-a¢ - {SETAUKET NY 11733 CIY-S1-19
113 MGRM O ocelets TLE . ] Changa [ Aadition
NAME MCDERMOTT, ROBERT MAME
STREET ADORESS | 14313 ISLAMORADA DRIVE STREET ADORESS
oiv-s-27 | ORLANDO FL 32837 an-si-zp
e O oiete e [ change  [] Addltion
NAME NAME
STREET ADDRESS STREE[ ADDRESS
ty-s1-ap | Ciy-S1-2P
e (1 pelets 1113 D change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-51-28 ory-$i-2w
nie O Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-nP Ciry-st. e
I 1 Detets WiLE ‘ O change [ asdition
NAME MAME
SIREET ASDRESS STREET ADDRESS
CITY-SI-23P CIY-SI- 2P

11. | heraby cerlily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furither certily tha! the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am a managing member or manager of the
linitad lizbilty compary or tha receiver or rustea empowerad 0 executa this report as required by Chapter 608, Florida Statutes.

Alga(ef B -ecH

Draviers Phone ¢

SIGNATURE: )

SIGNATURE AND m:rf'u)wn{m MAME OF mm/-ﬂ- R, 0A AUT REPRESFNIATIVE

pd




