2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FlLED
DOCUMENT # L05000008158 SiCRETARY GF STATE
3. Entity Namo DivISION OF CORPORATIONS
KT ASSOCIATES OF FLORIDA, LLC
O6HOY 7 AM ©:30

Principal Place of Business Maiting Address
107 VICTORIA BAY COURT 107 VICTORIA BAY COURT
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FI. 33418
e T L

Suite, Apt. #, atc, Suite, Apt. 4, elc. 10202006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

JQ'E‘ - :'7‘073 “!’gl’f Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired O gi‘ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRIM, RICHARD A
107 VICTORIA BAY COURT Strest Address (P.C. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

8. The above named entity submitsh & purpose Al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lé/zt/cs-

SIGNATURE +
Signature, [yped of printec name of registered agent and tile §f applicable (NOTE: Registerad Apant s1gnature reguirad when reinstating) DATE
FILE NOWT!l FEE 1S $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIHONS / CHANGES
TILE MGR 3 Delete we o _ [JcChange [ Addition
NAME KRIM, RICHARD A NAME SHEN=E1 S95552
STREET ADDRESS | 107 VICTORIA BAY COURT STREET ADDRESS ELAOE/0E-~01056--015  #%150.010
CITv-S1-0P PALM BEACH GARDENS, FL. 33418 CIny-$1-2IP
TITLE MGR 3 Delete TITLE [JCrarge  [3 Addition
NAME KRIM, SCOTT A NAME
STREET ADDRESS | 107 VICTORIA BAY COURT STREET ADDRESS
CIry-s1-27 PALM BEACH GARDENS, FL 33418 ciry-S1-78
TITLE MGR J Deleta TME [T Change [ Addition
NAME TSAIRIS, PETER NAME
STREETADORESS | 107 VICTORIA BAY COURT STREET ADDRESS
CiTy-ST-2p PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TTLE O selete TITLE [ Change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITy-ST-1P
TIMLE O Delete NLE [ Change 7] Addition
NAME NAME ﬁ E 5 N
STREET ADDRESS STREET ADDRESS TE M E NT
CITY-1-21P ¢l -S7-2P L O(O p

11, thereby cerlily that the inforrm-1on supplied with this filing does not quaiify for the: eagmptions contained in Chapter 113, Florida S1dutes | lurther Gertify thal the inforrnation
indicated on this report s truc 0 accurate and that my signature shall have the same legal eect as if made under oatit, Ihat | &+ 1 managng member or managet of the
limited liability company or Ihe raceiyer or Trustee empowerad jh execule this repni &s required by Chapter 608. Florida Statutes

SIGNATURE: el dily YIS A-AEKE

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING MANAGING MEMHBER MANAGER OR AUTHORIZED REPRESENTATIVE e Fuvirre Phgne a




