2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) __ FILED _

1 ety Nare Secretary of State
KEMPTOWN INVESTMENTS, LLC
Principal Piace of Busingss 7 Mailing Address
70 TORTOISE WAY 70 TORTOISE WAY
VERO BEACH FL 32063 VERO BEACH FL 32963
i e ||
Suite, Apl. #, etc. Suite, Apt #, efc. = MOb;ZE . CR2E083 (11/03) B
Cily & State ' ~ City & St . F’Etl Huroer .N O-T APPLICABLE :i?:;i, ::;blg '
Zn Country Zp Couniry 8. Certificate of Stalus Desired O ?g'ggq Lﬁ?;iditional
6. Name and Addréss of Currer;t Registered Agent 7. Name and Address éf ﬁe_w Registered Agent ' -
Narme
?&Lﬂg‘k@ E{ﬁéﬁ iy ‘NVESTMENTS’ INC. Streat Address (9.6. Bc;x Number is Not Acceptable) . t
VERO BEACH FL 32963 =]
City - - } FL Ptp Cade

8. The above ramed entity submits this statement for the purpose of changng ds registerad office or regustered agem o both in the State of Flonda  § am famiiiar with, and accem
the obligaticns of registered agent.

SIGNATURE - o - - Lo ) 3 o =
Signature, typod of crinted name of regetered 3peot and We € applcatia, PIOTE, Begatered Agent sighalute iRguied whian remstzing) DATE ) £

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004

i [

FITESE Y, . > = i o 5 N s . P

9. MANAGING MEMB@B&,{MAMGERS 10. ] _ . B - ADQITIONS/GHANGES ] .
e DMGR 2 Delete THIE O Change  [] Addition
NAME MULHOLLAND, JAMES 5 lli i NAME

STRCET ADDRESS | 70 TORTOISE WAY STREET ADRESS HOCO000TS 744

CTy-ST-2p VERO BEACH FL 32983 _ CiTy-ST- 2P 133;’,' [533' 94"39531 -2 56, ﬂl} |
TILE D 3 pelete 1113 ) Change L1 Additian
NaME MULHOLLAND, SUSAN K r NAME

STREET ADDRESS | 70 TORTOISE WAY STREET ADDRESS

cmy-ST-2P | VERQ BEACH FL 32863 , A R - . .
TILE (3 Delete # T (Tl Change (] Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-2IP o o - j urv-stze L a
TILE ] Delete ' TINE [ change [ Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QITY- g1-2P ] S
e [3 pelete r e {J Change (] Addition
NAME NANE

STREEY ADDRESS STREEY ARDRESS

GITY-51- 217 _ o ) CITY-ST- 2P L L ] . o
s [ pelete TITLE T change ] Aodihon
HANE NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2/p . CITY-$T-2IP L N Loz

11. | hereby certify that the informaticn supphed with thls filing does not gualify for the exemption stated in Sectron 118 07(3][1) Flonda Slatules [ further cernfy that the information
indicated on this regess true and accurale and that my signature shail have the same legal effect as if mads under oath, that | am a managing member or manager of the
limited hability cof r the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statuzes

C ‘_:. Zﬁemgg <. Mdu-ioz_cau’bgs’i ?.szz/cﬁ

SIGNATURE: { &
SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEEH MANAGER, DR wTHDR!ZED F(EPRESENTATIVE , Payume Phine #
VHER, MANAGER, ORt AUTHORIZED REPRES Phone b

s z-m‘r‘:‘j--‘_- -




