: FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNgmly ENT # 1L05000120143 03-06-2006 90204 026 ****50.00
KENNEDY FAMILY REAL ESTATE HOLDINGS, LLC
Principal Place of Business Maikng Address
1757 BACOM POINT ROAD 1797 BACOM POINT ROAD
PAHOKEE, FL 33476 US PAHOKEE, FL 33476 US
P v T A AR
Suite, Apt. #, efc, Suite, Apt. #, elc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3854711 ot epicit
Zp Couniry Zie Country 5. Certificate of Status Desired [ gi'ggql'j’i‘:’:d'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KENNEDY, WILLIAM R
1797 BACOM POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE, FL 33476

City FL | 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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatues, lyped or printad name of regisiered agent and ilte if appacabie. (NOTE: Registerad Agani signature requirad when renstating) DATE

;Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TME MGRM O Delete TILE O Change ] Addition
NAME KENNEDY, WILLIAM R NAME
SIREET ADDRESS | 1797 BACOM POINT ROAD STREET ADDRESS
CITY-ST1-71° PAHOKEE, FL 33476 CITY-§T-21P
THLE MGRM [ pelete TLE [ Ghange  [] Agdition
NAME KENNEDY, DIANE H NAME
STREET ADDRESS | 1797 BACOM POINT ROAD STREET ADDRESS
CAy-ST-2P PAHOKEE, FL 33476 CImy-S1-2P
THTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crTy-S1-2P CITY-ST-2P
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE [ Delate TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTyY-S1-2IP
TME 71 belete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-8T-2P cy-ST-2P

14. 1 heraby certify that the information supplied with this filing doesnot auality for the exemptions cortained in Chapter 118, Fiorida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signatfire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b\)@m & AWilliam R. Kennedy 2, 98,04  561-924-7946

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Daytima Prones 8




