FILED

2005 LIMITED LIABILITY COMPANY ADr 06, 2005 8:00 am

ANNUAL REPORT (AR) -

—epe g e

34
DOCUMENT # L03000030958 ecretary of State
1. Entity Nams 03-04-2005 90021 031 ***150.00
KINCLAVEN LLC
Principal Place of Business Mailing Addrass
500 E. BROWARD BLVD. 500 E. BROWARD BLVD. 17
SUITE 1620 SUITE 1620 30003150
FOEIT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33394
b !
— e TR
Suize, Apt. #, atc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & Staie City & State 4. FE) Number Appliad For
. 20-0142615 Mot Applicable
Ze Country ap Country 5. Certificato of Status Desived [ Egg?;;ﬁ”““‘
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— —— Name _ —
ESIOOE P'BESE\?ARD BLVD. Slraél;ddress (PE Box Number is Not A;:eplable)
SUITE 1620
FORT LAUDERDALE FL FL
City FL I Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office or repisterad agent, or both, in the State of Florica, | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE :
Supnaiure, typed of ptried neme of Iegsiensd agent and e ¢ coplcable {MOTE Regriieind Agw™ $oviius i9gured when ramising) OATE
9, . MANAGING MEMBERS ADDITIONS /CHANGES
i MGR _ Tne [Jchange  [J Addilion
NAME SNOQEP, PEER HAME
SIREET AOCRESS | 500 E. BROWARD BLVD,, SUITE 1620 SIAEET ADORESS
ciY-s1- P FORT LAUDERALE FL. 33394 CiY-S1. 2P
wme MGR O peise L [ changs [ Addtion
NAME MOORE, RICHARD J NAME
SIREET ADDAESS | 500 E. BROWARD BLVD,, SUITE 1620 STREET ADDRESS
cry-sh0P  [FORT LAUDERDALE FL 33394 ary-si. e
nne MGR 3 Delew Tite Ochange [ Addition
wag _ IMCCARTHY, JOHN D I T _
STREET ADDRESS | 500 E. BROWARD BLVD., SUITE 1620 STREEN ADDRESS
~ClrY-51- 28 | FORT-LAUCERDALE FL.33204 R envestae | — - J
e 7 Delete [[}113 [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CY-S3- TP ciry-S1-20
LE [ pelats TLE [ crangs {7 Addition
NAME NAME
STREET ADORESS STRIET ADDRESS
Ciry-51. 0P ary-st- g7
i O et HLE Clchange [ Acdition
NAME KAME
SIREET ADDRESS STRECT ADDRESS
CilY-S1.2P ciY-S-9

11. | horeby certity that the information supplied with this fHing does not qualify for the exemprion stated in Section 119.07(3)(i), Florida Statuies. | further certity that the Information
inciicatod on this raport is tue a ccurate and that qry signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited kability company of the sofeiver or trustee @ werad to executs this reporft as roquired by Chapter 608, Florida Stantes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG Iyﬁuuo MEMDER, MANAGER, OR AUTHORZED REPAESENTATIVE
L4

Duytira Prore ¢




