2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DACUMENT # L05000028891 FILED
1. Enlity Name
KKCM GROUP, LLC .
08 NOV 17 myi: 32
Principal Place of Business Mailing Address SECRE TAR Y OI_ ST}\ TE
975 6TH AVENUE STE 200 975 6TH AVENUE STE 200 TALLAHASSEE, FLORIDA
NAPLES, FL 34102 NAPLES, FL 34102 ’
A AR ARAE AT RN EL AN
Suite, Apt. #, etc. Suite, Apt. #, stc. 11052008 REIN-LLC CR2E101 (107)
City & State City & State 4, FEI Number Applied For
06-1743637 Not Applicable
Zip Cauntry e Country 5. Certificate of Status Desired 3 gese'ggn':f:;m"al
T 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registared Agent
Name

KRUCHTEN, DEMIAN M

975 6TH AVENUE STE 200 Streat Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
ture, Typed or pantec name of registeted agent and sbe il applicanle (NOTE: Agant whan } DATE
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O oekete THLE ] Change ] Addition
NAME KRUCHTEN, DEMIAN M NAME — —_ —a - e
o L] A e = b s s
STREET ADDRESS | 975 6TH AVENUE STREET ADDRESS 15 0R-=0 1004 06 = 420 75
CITY-ST-21P NAPLES, FL 34102 CITY-8T-2P 11/12/08--01004--00b #2458, 1
TITLE MGRM 1 Delete TLE [J Change [ Addilion
NAME KRUCHTEN, K. PATRICK NAME
STREET ADDRESS | PENTHOUSE ONE, 140 PALM STREET STREET ADDRESS
CITY-ST- 2P MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE MGRM O oelets TITLE [ Change [ Addition
MAME CARR, BRUCE NAME
STREET ADDRESS { P.O. BOX 38 STREET ADDRESS
CITY-5T-2IP OTTERTAIL, MN 58571 CITY-ST-21P
TITLE MGRM [ Delete TRLE [ Change [ Addition
NAME MONTENEGRO, CALIXTO NAME
STREET ADDRESS § 800 5TH AVE S STE 203 STREFT ADRESS
CITY-53-2P NAPLES, FL 34102 CITY-S1-7IP
TITLE O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-$T-21P ) T
5w [EREINSTATEMEN 5w oo
NAME NAME . / ‘ :
STREET ADDRESS STREET ADDRESS 0%
CITY-$T-2P CITY-St-1p

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrugtee empowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,@M Cui e ) €S Magdn, Mo/ J-5 6 2394wy

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAG%, OR AUTHORIZED H!PR#ENTATIVE Date Daytime Phone #

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information .




