-l

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000001684

1. Entity Name
KCO ENTERPRISES, LLC

Principal Place of Business

2452 VIA GENOVA
APOPKA, FL 3212

Mailing Acdress

2452 VIA GENOVA
APOPKA, FL 32712

2. Principal Piace of Business

1034 Henlev Downs Place

3. Mailing Address
1034 Henl ey Downs Place

Suite, Apt, #, eic,

Suite, Apt. #, etc.

o FILED
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City & State City & State 4, FEI Number Applied For
Heathrow Florida Heathrow Florida U 130D Not Applicable
Zi Country Zip Country "= ) $5 00 Additional
+ 5. Certificate of Status Desired " .
35 746 Seminole 32746 Seminole Hieate o Stat I = Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

W & P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

Street Address (P.0O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, typed or ponted rame ol egisterad agent and title i apphcable. {NOTE: i Agent sig

FILE NOW!!! FEE 5 $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TILE MGR [ Delete TITLE [Xchange [ Addition
NAME CHRISTOPHER CASGIO, JOHN NAME
STREET ADDRESS | 2452 VIA GENOVA sweer aoofess | 1034 Henley Downs Place
ory-si-0P | APOPKA, FL 32712 orv-s-2¢ - |Heathrow, Florida 32746
TMLE MGR O velete TITLE A change (3 Addition
NAME CASCIO, JOHN T NAME
STREET ADDRESS | 2452 VIA GENOVA swietacoriss | 1034 Henley Downs Place
CIY-S1-2P APOPKA, FL 32712 Chy-St-7p
TME [ pelete TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
ME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME [T elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E &
| CITY-ST-2P CIFY-5T-2P MT //)7//) (o
THLE O3 petete TITLE Wm\
WE NAME -
I TTESS STREET ADDRESS
CHY-ST-21P CiTy-Si-a9

11, | hereby certity that the information supplied with this filing does#iot qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or lrustee epapowereg to execule this report as required by Chapter 808, Florida Statuies.

N sox
SIGNATURE: % s Zt Q\\Q\O(o A (- OO
SIGNATURE TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytvne Prone ¥

7




