2004 LIMITED LIABILITY COMPANY

ANNUAL REPOKT

ir

DOCUMENT # L01000001322

1. Entity Name
KFI, LLC

Principal Place ol Business

2 UNIVERSITY PLAZA
SUITE 402
. HACKENSACK, N; 07601

Mailing Address

/0 DENIS H. NORH
£.0. BOX 280
FORT MYERS, FL 33902-0280
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- Principal Place of Business 3, Mailing Address
. c/o Charles Robinson q )
Suite, Apt. ¥, slc. Suite, Apt. #, étc. 04092004  Chg-LLC CR2E083 (10/03 L‘
675 Berkmar Court 9 ¢ i h
City & State City & State 4. FE| Number Applied For
Charlottesville s, VA 16-1647184 Not Applicable
Zp Country 2 5 9 o1 C"I‘}'}S";‘ 5. Centificata of Status Doslred [ ?,5,'2?@",:’;’;‘”’“'
6. Namo and Address of Currant Rogmmud Agont 7. Mame and Address of New Rogistered Agent
. . e e —= | Name. - " . . - .
NOAH DENIS _
1715 MONROE ST Strest Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL l Zip Codo

8. ‘The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1.am familiar with, and accept
the cbligations of registerad agenl.
1

SIGNATURE - — _ - -
Signalure, yped or printed name of reg) agent and lifte it ap (NOTE: Regittered AQENT Sigrbrs iqusréd whi reinsating} DATE
Filing Fee is $50.00 . . Mako check payabie to
May 1, 2004 - Florida Department of State’

9, MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES

TILE MGRM O peteta TILE O cChange [ ] Addttion
NAME KENNEDY FUNDING, INC. NAME

STAEET ADDRESS | 2 UNIVERSITY PLAZA, SUITE 402 STREET ADORESS —yy N

. 400058007

ary-st-ar HACKENSACK, NJ 07601 CITY-SF- 29 n.’":'s "Q’J_-' 010 l']--l]l 2 **111 '35

nng O Delete mE - CTChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-79 oTY-ST-ZP
* TILE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADOARESS |- : STREET ADORESS |- - = - - - - -
Y- S1.ZP . cITY . 55-2P

TALE 1 perete e Ol cmnge ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

7Y ST-2P CIFY-S1-2P

TLE [T Detets THILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §7- 2P ) Y. §7-2F

TME 3 Delete TmE [Clorange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

oTY-ST-2P Gv-51-2P

11, | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabiity company

0 recaiver of trustes em red to exesute this ieport as required by Chapter 608, Flerida Statutes.
KENNEDY -
By: ﬁ' 4;/3/74‘11:13: MM
SIGNAT 7 ¥ 434-817-5135

NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diaytime Prone &




