2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

| FILED
May 31, 2005 08:00 AN

DOCUMENT # LO0000001200

1. Entity Name -
KEMPTOWN INVESTMENTS, LLC * ~

Secretary of State

—_ e -

Principal Place of Business

70 TORTOISE WAY -
VERQ BEACH FL 32963

Mailing Address

" 70 TORTOISE WAY
- VERQ BEACH FL 32963

R

2 Principai Place of Business 3 Mailing Address
e — - )
Suite. Apt #, etc. - Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
= . z - | .
City & State - City & State 4. FE[ Number Applied For
— . ) NO-T APPLICABLE Not Applicable
I "
g Couatry 2P wountry §. Cerificate of Status Desired | $5.00 acaiionat
- Fee Required

5. ﬁar&e and Address ot Current Ragistersd Agent

7. Name and Address of New Hegistered Agent

Name

MULHOLLAND FAMILY INVESTMENTS, INC.
500 AZALEA LANE

Sireat Address (P,O, Bex Mumber is Not Acceptabie)

- \

VERO BEACH FL 32963

City

2ip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the

State of Florida. | am familiar with, and accept

— =Y
Signature. typed of priﬁ—d nara of ragateied agent and Wil sonicakls

(NOTE Rogisteied Agant sigraiue reGuiad wnen reinstalng) ) - DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of Stats

Due By May 1, 2005 |

— s ramal i ey Mg :
9. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES ) .
TiILE DMGR [ Dejete TieE ) thange ) Addition
NAME MULHOLLAND, JAMES S IIf NAME
SIREET ADDRESS |70 TORTOISE WAY STREET ADDRESS
OF-8i-IF | VERD BEACH FL 32963 ’ - DITY-Si- 2P :
TILE D 7T Delete NIE I change {7 Addition
NAME MULHOLLAND, SUSAN K . NAME . .
SIWitY A2DRESS | 70 TORTOISE WAY STRECTAGDRESS - ?‘UQQUBBEEd‘?Eﬂ -
CrY-ST-2F |VERO BEACH FL 32963 Ca . Fomsiae ) 05731, US"‘BQDBE"DUT si. i;}ﬁ .
TiiLE I pelete it O change [ Addition
MANE — NAME
STRELT ADDRCSS SIREET ADDRESS
City s1.2P o _ L EITyY-51-4F |
i T Defete 1ItE [ Change [T Addition
NAMIE NARAE
STREET ADDRESS SIREETACORESS
CIrY-§7- 2P ) o _ Y. 5720 , o
i 7 Delete TLE [ change [T Acdition
Nardf NAME
STREET ADDRESS SIFEET ADDRESS
CiY-5T- 2IP - I B BT |
T4 1 Delete il {J change [ Additlon
NAME MAME
SIRECT ADDRESS STREE T ADDRESS
CY-ST- 2P o B . UL .

L

11. I'hereby certify that the information supplied with this filing does not qualify

limited liabsility co

SIGNATURE:

{eceiver or ustee empowered to

for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information

indicated on this repasfs-txig and accurate and that my signature shall have the same lzgal effect as if made under cath; that | am a managing member o manager of the
W this report as raquired by Chapter 608, Fiorida Statutes,

’ TAExS. Mosoaiy wir

(72 2% -13%p

SIGNATURE ANQPED O:Fl FaJNTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

s“/é 'fAb"
Oata 7 A

Daytrna Pheo #

Y I



