2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L05000045076 Nov 17,2006 8:00 A.M.
1. Enlity Name
KW SATES AND CONSULTING LG Secretary of State
Principal Place of Business Mailing Address
103 SAN MARITA WAY 120 EAST 131ST ST
PALM BEACH GARDENS, FL 33418 NEW YORK, NY 10037
e e (TR
Suite, Apt. #, eic. Suite, Apt, #, etc. 11032006  REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEI Number ;palied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired O gi.gg£?:;1i0n8|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MONTANA, ANDREW JON
103 SAN MARITA WAY Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL l 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 obligations of registered agent.

SIGNATURE
Signature, lypea or prinled name of registerad agent and tile « apohcapla. {NOTE" Asgisisred Agent signaturs required when rsinstating) DATE
FILE NOW! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR 3 oelete TITLE [ichange [ Addition
HAME MONTANA, ANDREW JON NAME sSns-id21 = | =
STREET ADDRESS | 103 SAN MARITA WAY STREET ADDRESS 1 1 3; ."’DE““G 1 ‘}45,_4]1 R T BD
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
WILE MGRM O3 Delete TITLE (O Change [ Addition
NAME MONTANA, JOHN J NAME
SIREET ADDRESS | 120 EAST 131ST ST STREET ADDRESS
CATY-§T-21P NEW YORK, NY 10037 ciry-si-2P
TITLE O pelere e [ change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2iP CiTY-53-2IP
1iLE 7 pelete TITLE {1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P ciry-s1- 2P
TITLE O Delete TITLE N {J Change [ Addilion
TEEAEK Il &
STREET ADDRESS STREET ADDRESS %%TA ﬂU
CHY-ST-21P CITY-StT-2IP
THLE O Delete TILE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herehy cerlily that the information suppiied with this filing does not gualify for the exernplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated @n this report is true and accurate and that my signalure shall have the same legal effect as if made undeér oath; that t am a managing member or manager of the
limited liability company or the recgiver or trustee empowered 10 execule this report as requirec by Chapter 608, Fiorida Statutes.

SIGNATURE: — =14~  u2 3¢e~dsop

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone «




