FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000087642 05-01-2006 90072 024 ****50.00

1. Entity Name
KMAC REALTY LLC

Principal Place of Business Mailing Address d” 0 4 1 1 2 7

9 RISING ROAD 9 RISING ROAD

SETAUKET, NY 11733 SETAUKET, N¥ 11733
B o BBtk Lot IGO0 AT

04262006  Chg-LLC CR2ED83 (11/05)

C o Setaullot 0 ER S Cohauldoh VY | * Fo0mmse0 N Aot

?Ip \ ’)ZZ CDJ\tryg A le‘ \,\ r[ 3 2 GOUU‘( Az 5. Certificate of Status Desired O Ei'ggqﬁfg;“c‘na'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent T

Name

MCDERMOTT, ROBERT
14313 ISLAMORADA DRIVE Streat Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32837

City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registared office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the opligations of ragislered agent.

SIGNATURE —
Sigratute, typed of OnRled raree of registered agent and title il apphcable {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee ts $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . e ADDITIONS /CHANGES P
TITLE MGRM 3 Detala TITLE v ‘ [k \ lE/Change [ Addition
NAME HIGGINS, KENNETH NAME T R ng
STREETADDRESS | 9 RISING ROAD STREET ADDRESS @‘\‘
CITY-ST-21p SETAUKET, NY 11733 CITY-ST-2IP EOI. -‘r GV MEA’ /J Y i l, TZ-(
TITLE MGRM ] Delete TLE [ Change [ Addition
NAME MCDERMOTT, ROBERT NAME
STREET ADDRESS | 14313 ISLAMORADA DRIVE STREET ADDRESS
CiTY-5T-21P ORLANDD, FL 32837 CITY-ST-2IP
TIE [ nelete TIFLE ) Ol change [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CIiY-ST-2iP CITY-ST-ZIP
TILE [ pelete TTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY-5T-2P CHTY-ST-21P
NILE O Delete TITLE [ change [ Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CIY-57-21p CITY-ST-2IP
ML [ petete TITLE [ change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-§7-2IP

11. I'hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am & managing member or manager of tha
limited fiability company or the recaiver or trustee empowered to execula this report as required by Chapter 808, Florida Statutes.

&GNATUREMM o nnein *LC\‘W\S Aable(p

14 Al
SIGNATURE AND TYPED OR PRINTED NAME OF SésWG’MANAGING OR AUTI t KEPRESENTATIVE Date Daytime Fhone #




