LUU0 LIVIIIED LIADILITI Y LCUMFANT
ANNUAL REPORT (AR)
DOCUMENT # L0o0000005990 FILED
;Iémn;j:[r)n; KENNEDY GENERAL CONTRACTOR, L.L.C Apl‘ 27, 2006 08:00 AM
HARD E. » LG Secretary of State
Principat Place of Susiness . Maéf«'ng ;;\ddrassr B
1834 BUCCANEER CIRCLE EAST 1834 BUCCANEER CIRCLE EAST
R o TR AT O
2. Principal Place of Business 3. Mailing Aadress T
Sude, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2EDE3 {10/05)
City & Stale City & State i 4. FEI Number [Appiied For
59-3650463 f Nor Apshcable
o Country ap Cauniry 5. Certificate of Status Desired (] gese ggq Sf:;‘mai
6. Name snd Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o ) Name i -
gABIIéL{.TEIE}S‘JIFOSH{.N I&q%%!TE 205 Street Address (PO, Box Number is Not Acceptabie} -
JACKSONVILLE FL 32250 =
City FL | ZpCode -

8. The above named entity submits this statement for the purpose of changing its regidtered offica o registerad agent, or both, In the Stale of Florida. 1 am famiiar with, and adcept
the abligations of registerad agent.

SIGNATURE

Siyalure. byped o prnied name of regrstered agem and lige & ‘,;p[cubk (NOTE Heqis.?ered Agent sigrahee reqifrad whan reinstilingy DATE
e - T RN L S TN A3 "‘s-m e A TR
FILE NOW*” FEE IS $50. L
Make Check Payahle to Florida Dgpartment oi State
‘ Due By May 1, 2006
g, MANAGING MEMBERS / MANAGERS 10, ] ADDITHONS  CHANGES N
TILE MGHAM 3 Detete THLE (Jchange  [JAszec
e KENNEDY, RICHARD E KA UD0000538635 '
STREET ADDRESS {1834 BUCCANEER CIRCLE EAST STRETT ADDRESS 05708/ DE-R00R6-010 50,00
Civy-s7-7i¢ JACKSONVILLE FL 32225 CHY-§7-2IP
TiTLE [ Delete TITEE I Change [T Acdior
NAME NAME
STAEET ADDRESS STRERT ADDRESS
oY S1-2P CITY-ST-2IP
TIke © O velate HILE O Crange Ao
NAME NARE
STREET ADDRLSS STREET ADDRESS
Oy -ST-ZiF Ciry-st-ae
Tme 0 Deiete TmE [JChange ] A
NAME NAME
STAEET ADORESS STRLET ACDRESS
CHY-§1- 7P Cy-s1-21P
TRE ' O Deiete ML CJChange [ Addia:
NAME NAME
STREET ADDRESS SIREET ADDRESS
ity -ST- 2P Ciy-S1-2iP
T Oioelet: | mous [ Cherge B
NANE NAME
STREET ADDRESS $TRECT ADDRESS
Cily-sT-2IP Y- 81710

11, | hereby certily that the infarmation supphed with this fiiing'does not qualify for the exem'phons contaned in Section 119, Florida Statudes. 1 further cerfy that the i'riforﬁ'&ét_ion
indicated on this teport 1s true and accurate and that my signature shall have the same legal effec! as f made under oath: that | am a managng mernber of manager of the
limited liability company or jhe receiver or frustee empowered 10 execuie 1lws report as required by Chapter 608, Flerida Statutes

< el
SIGNATURE: & /4"\/ W -15-% God-12i -4 304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Dawe Dayhme Phione #




