2008 LIMITED LIABILITY COMPANY o bos
LIMITED LIABILITY CO Feb 04, 2008 8:00 am

Secretary of State
DOCUMENT # L06000062097
1. Entity Name 02-04-2008 90135 021 ***138.75
KMT DEVELOPMENT, LLC
Principal Place of Business Mailing Address . ;
1050 S LAKE SYBELIA DR 1050 S LAKE SYBELIA DR bUUUI /b
MAITLAND, FL 32751 MAITLAND, FL 32751
S B AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CRZ2EDS83 (12/06)

City & State City & State 4, FE! Number Applied For

2660457 JO- T B3| [ [Nocappicatie
Zip Country e Couniry 5. Cerlificate of Status Desired O Eei‘ggq l’ﬁ:g:""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name
MILLER, SOUTH & MILHAUSEN, P.A.
1000 LEGION PLACE STE 1200 Streel Address (P.O. Box Number is Nol Acceplable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thiz obligations of registered agenl.

SIGNATURE
ILFe, TyD Or pimied Name of regetered agent and hila ¢ apOkCane (NQOTE: Regaitergd Agent signature requiredt whern reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O3 pelete TITLE [C1Change 7] Adgition
NAME CRONE, MARK A HAME
STREET ADDAESS | 1050 S LAKE SYBELIA DR STREET ADDRESS
CITY-SE-2IP MAITLAND, FL 32751 CiTY-S1-2F
TITLE MGR 1 Detete TITLE Changs  [] Addition
NAME SQUTH, J TODD NAME
STRFET ADDRESS | 8 PINE STREET streer appaess | 4312 Down Point Lane
ory-si-ze | WINDERMERE, FL 34786 CIrY-l- 20 Windermere, FL 34786
TME MGR O pelete TITLE [X] Change [ Addition
NAME WATKINS, KENNETH F NAME
STREE} ADDRESS | 103 COMMERCE STREET STE 130 swect appaess | 294 S. Coconut Paim Bivd
CITY-£1-2P LAKE MARY, FL 32795 CiTY-S1-2P Tavenier, FL 33070
TITLE [ pelete TIILE [ Change [T Addition
NAME NAME
STREE ADDRESS STREE) ADDRESS
CITY-£1-2IP CITY-S1-2p
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
cIry-51-7ip CIry-St-Zip
TITeE 1 pelete e [ Change [ Adadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY-ST-7P CIY-S1-2p

11. | heraby cartily that the informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlity that the information
indicaled on this report is true and accurate and that my signature shalt have the same fegat effect as if made under oath,; that | 2m a managing member or manager of the
limited lrability company or ihe receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Swatutes.

SIGNATURE~—7

SIGNATURE AND TYPED lf PRMTED r.ms OF GIGNING MANAGING MEMBER, OR AUTH TATVE

A-1- 3008 4Hpl1-539-1050

Dayme Phone #

77



