FILED

2604 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000003979 2D 01-29-2004 90108 040 ****50 00

1. Entity Name

KENNEDY & ASSOCIATES, P.L.

Principal Placa of Business Mailing Addrass
1675 PALM BEACH LAKES BLVD 1675 PALM BEACH LAKES BLVD ‘
SUITE 700 SUITE 700 2400471 “

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 :
P v LR g
Suite, Apt. #, etc. Suite, Apt. #, elc. 01002004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0394121 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 gg'ggq ﬁg:gﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : o ) - R - Name~ — e . - - o2
KENNEDY, P. TODD ’ _
1675 PALM BEACH LAKES BLVD Street Address {P.O. Box Number is Not Acceptable)

SUITE 700
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signatura, typed or printed name of registered agent and title if eppiicable. {NCTE: Ragistered Agent signature required when reinstating) DATE

E ~Make check payable to

Filing Fee is $50.00 hEheck payapie 1a .
Florida Department of Stat
: RITIEE R

Due by May 1, 2004

i

. T MANAGING MEMBERS /MANAGERS 10. ~ADDITIONS JCHANGES

e MGRM - (3 Detete E F[Change [ Addition
NAME KENNEDY, TCOD P . NAME

STREET ADORESS | 1675 PALM BEACH LAKES BLVD STE 700 STREET ADDRESS

on-sT-2P | PALM BEACH GARDENS, FL 33418 avsrze | WEST PALIN PEACH, F L 33(@'

TITLE . 3 petete TITLE ' O cChange [ Addition
MAME NAME

STREET ADDRESS T STREET ADORESS

CITY-5T-ZP ' CITY-§T1-7P

TNLE 7 Delete TLE [ Change [ Addition
NAME - NAME

STREET ADDRESS | - - S . .. .|| STREETADDRESS . . - -

CITY-57-2P CITY-ST-2P

TITLE T3 Delete TILE O thange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P QTY-5T-2P

TILE £ oelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIrY-S1-2P

TITLE ) 3 elete TITLE . [JChange (] Addition
NAME o NAME

STREET ADDRESS - STREET ADDRESS

orv-st2® |y L. . CTY-ST-7P T

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the.
limited liakility company or the receiver or trustee empowered to executa this report as required by Chaptar 608, Florida Statutes. .

SIGNATURE: 0 Cmas La AN l/i:é/ oY 54169721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANP*BE!‘I. Of AUTHORIZED REPRESENTATIVE Daytima Phone #

by



