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4. Limited Liability Company's Name “

Kilcoyne Adamo Properties, L.L.C.
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2. Principal Office Address - No P.O. Box # . Mailing Office Address
5565 South Dundee. | 2505 South Dundee T
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9. |, being appointed the registered ag\m of the above named limited tiability company, am familtar with and accept the obligations of Chapter 608, F.S.

A . April 11, 2007
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10. Names and Street Addresses of Managing Members/Managers

Tiies Managing a:rﬁ‘:e?; Managers Maﬁgﬁﬁgﬁgﬁsbserolﬁ;n?get City / State / Zip
Mgr |Cheryl C. Kilcoyne 2505 South Dundee Tampa FL 33629
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11. | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
fiting this reinstaternent application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.S., and that

all fees udwaed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
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Typed or printed name of signing Managing MemberIManager Chery‘{ C. Kllcoyne




