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1. Lirmnited Liabllity Company’s Name

SEAN M KANE, LLC

CR2E041 (1/07)

2. Prim:iéal Office Address - No P.C. Box # 3. Mailing Office Addrgss .
4102 Skipper Rd Same as principle Fe Sy o Formaon
Suite, Apt. #, etc. Suite, Apt. #, etc. ornda
§. Date Organized or Qualifi
To go é?lasri‘rltzess ?r: Flg:(;aeb4/ 2 8/ 05
City & State City & State
Tampa' Fl. ) 6. FEINumber Applied For
¥ | Not Applicable
Zi Country Zip Country 7.
§3647 cg}'nncars OF STATUSDESIREDD '.' hoaitional ! i
8. Name and Address of Current Reglstered Agent
 ;

gmeean Kane IZ’A/ $100 reinstatement fee is imposed, except

. in circumstances which the entity did not
E‘t’?ﬁﬂ'@ﬁ%ﬁ’é’?’ﬁa’ Not Acceptable) ' receive the prior notices. By checking this

box, you are certifying the prior notices were
ﬁ“iie';:-;‘p" #, e, not received and requesting the $100
reinstatement be waived.
Y State i o
fl“ampa FL 33847
_

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
t
Signature of s e ¥ M } bh\“
Regitored Agent ¢ /‘é—wﬂx o[ ~29-0

“~REGISTERED AGENT MUST SIGN

10. Names and Streatl Addresses of Managing Members/Managers

Tilles Managing r:l:r':ge?;f Managers Maiggier:gAﬂgﬁseﬁﬁ;nc:ger City / State / Zip
MGR |Sean Kane 4102 Skipper Rd, 115 Tampa, Fl. 33647
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1.1 certify that | am managing membes/manager or the receiver or trustee empowared to execute this applicalion as provided for in chapter 608, F.S. |further certify that when
diling this reinstaternent application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurata, and my signature shall have the same legal effec

as if made under oath.
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Sean Kane

Typed or printed name of signing Managing Member/Manager




