2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM
DOCUMENT # : L02000003979 ) XY Secretary of State

1. Entity Name
KENNEDY & ASSOCIATES, P.L.

Principal Placs of Business _ " Mailing Address

1675 PALM BEACH LAKES BLVD 1675 PALM BEACH LAKES BLVD
SUITE 700 SUITE 700
N im— 1) T
01032005No Chg-LLC CR2E083 (10/03)
DO N OT WRITE l N TH 'S S PACE 4. FEI Number Applied For
03-0384121 Not Applicable
5. Certificata of Status Desired 0 $5.00 Additonal

Fee Required

e = T

6. Name and Address of Current Reglsterad Agent

KENNEDY, P. TODD

1675 PALM BEAGH LAKES BLVD DO NOT WRITE
SUITE 700

WEST PALM BEACH, FL 33401 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

BIGNATURE = = e
Signature, typod o prlnled name of raglslewd agant and tillo if pplicable (NOTE Registarad Agent signawra required whon roinstating) DATE

= = g - T S

Filin% Fee s $50.DD

Due by May 1, 2005
s.  MANAGING MEMBERS/MANAGERS _ ” o
THTLE MGRM ) o - —
NAME KENNEDY, TODD P

STRELT ADDRESS | 1675 PALM BEACH LAKES BLVD STE 7060
CiTY-§r-20P WEST PALM BEACH Ft. 33401

e ) —

NAME
LONOME S5 _
P R SR0E TouTd 0. U0

e
NANE

s DO NOT WRITE

“M | TINTHISSPACE

NAME
STREET ADCRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITe-ST-ZiP

TE

BAME

STREET ADDRESS
CITY-87-ZiP

11, | hereby cartify that tha mformatnon supplled with this rhng does not qualify for the exemptian stated in Saction 119.07(3)(), Florida Statutes. | further cartily that the informatian
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber or manager of tha
Hmited Nability company or the recalver ar trustee empowerad 10 execute this report as required by Chaptor 608, Florlda Statutes.

SIGNATURE: ‘Q MWF {L((nf 5S¢~ g?;_zﬁ/;

SIGNATURE AND T\'FED OR PRINTED NAME OF SIGHING MANAGING MEMBER ©f AUTHORIZED REPRESENTATIVE Date Daytme Pricna #




