: COMPANY o i0s
2008 LIMITED LIABILITY C Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # L99000002555
1. Entity Name 04-21-2008 90319 015 ***138.75
KILCOYNE KEY WEST PROPERTIES, L.L.C
“-1‘.,;.‘.‘;.:'1"‘_9;,"’
Principal Place of Business Mailing Address
11780 TAMPA GATEWAY BLVD P.0. BOX 16379
SEFFNER, FL 33584 TAMPA, FL 33687
S T URALAACHAM IR TR RR TR
1H=D Thnps Eprtersy
Suite, Apl. #, elc. Suit " Belg.
%\ \,CE 04162008 Chg-LLC CR2E083 (12/06)
City & State Cilyd St 4. FEi Number Applied For
gemglz FL‘ 58-3582472 Not Applicable
op Gountry %% 8 Ll, Country S. Certificate of Status Desired O g‘i‘ggﬂﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAREY, O'MALLEY, WHITAKER AN .P.A
712 SOUTH OREGON AVE ER&M SON.P Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I 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 tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypea or printed name oY regisiered agent and htie il apphcable, (MOTE: Fegistered Agen; signaiuse required when tensianng) DATE

FILE NOWII! FEE IS $138.75 Make chechk payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE {J Change [ Addition
NAME KILCOYNE, DAVID F NAME
STREET ADDRESS | 11780 TAMPA GATEWAY BLVD STREET ADDRESS
CITY-ST-ZP SEFFNER, FL 33584 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O peiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7Ip CNy-51-71P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CIiv-81-2P CITy-ST-2P
TIHE O veteie TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-ZIP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
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 trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: D-/L )%,—f- /74;/:1.:/ FKF/:«WH ‘7’/1 6_/0'6’ F13-98v-3 £73

SIGNATURE XND TYPED OR PAINTED NAMEAF | OR AUTHORIZED REPRESENTATIVE Daie Daytime Prone #




