2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Mar 10, 2005 08:00 AM

DOCUMENT # L00000000583 . Secretary of State

1. Entity Name _

KEMPFER DEVELOPMENT GROUP, LIC

Mailing Address

Pringipal Place of Businéss_ .

e R

02032005No Chg-LLC CR2E083 (10/03) '
Do NOT WR'TE IN THIS SPACE 4, FEI Number TApplied For
59-3619132 | Net Applicable

= $5.00 agdilenat

5. Qertilicata of Status Desired Fee Required

= —ToT

6. Name and Address of Current Registered Agent

FILINGS, INC. - ) | _bb:NOf WﬁITE

3732 NORTHWEST 16TH STREET

FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named eniity subrnits this statament for the purpose of changing Rts registerad offica or registared agent, ar bath, i the Stats of Florida, | am familiar with, and accept
the obligations of registerad agem

SIGNATURE — LR _
Signaturn, typad or printed nama of registred agent andt tiie if aopiicasle. (NOTE. Registered Agent signalure feluited whon reipstating] DATE

Filing Fee is $50.00
Due by May 1, 2005

) _MANAGING MEMBERS/MANAGERS ~ =~ ™ — T TTT R S
TITLE MGRM ) B R R U
NAME KEMPFER, PAULETTE P

STREET ACDRESS | 100 CAJUEPUT DRIVE
GITY-ST-2IP NAPLES, FL 34108

oy - R Cyonoongsaesd

e 03¢10/05-80041-023 50.00
STREET ADDRESS
CITY-5T.21P

TITLE
NAME

csrae DO NOT WRITE

| | |~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

InE

RAME

STREET ADDRESS
GITY-ST-21P

11. | heraby certify that the Z.n-furmaﬁon supplied with this filing does not dbaﬁfy for the exemption stated in Section 1 IQ.O?(B{SI), Farida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal ffect as if made under oath, that | am a managing member or manager of the
limited liability company or tha recalver or trustee empoweredTo execulte this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: . = [“T S (29%49¢- i'?g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED HEPRESENTATIVE ) Date Daytime Phone #

e -




