2004 LIMITED-LIABILITY COMPANY = FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # 102000004217 Secretary of State
1. Entity Name
02-11-2004 90211 036 ****50.00

KENT PROPERTIES LLC
Principal Place of Business Mailing Address
200 BANRBOO RD - 928 S FEDERAL HWY . N
SINGER ISLAND FL 33404 LAKE WORTH FL 33460 d q U 1 U U b b

Suite, Apl. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FE! Number Applied For
- 01-0617314 Not Applicable

ap Country ap Country 5. Ceriificate of Stalus Desired [ gi ggqﬁffé"ml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- P s ——— -, P

PAXMAN, JOHN T ESQUIRE

R e o NBME S

——T i

e P I TR

1601 FORUM PLACE SUITE 801 Street Address (PO Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL | Zip Code

8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicatle {NOTE: Regisiered Agent signature required when rénstating ) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
mE MGRM O belete TITLE W TN N CLL change [ Addition
NAME LEWIS, NICK NAME LE“"S

. PANFAN 2an

STREET ADDRESS 631 EUCUD AVE #6 smeeraoness | Ul OF
CIT¥-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2P V\JES’T $ ﬂ?‘\.M 31-'*\7(:4.’(,
TILE O telete TITLE [] Change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me T ~ =~ 7t O Delete - me - - oo o2 e e e [ Change [ Addilien
NAME e B - oo - - - .o - “NAME- ~: - - J— —_— P - .- ’ _
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
THILE [T Delete TITLE [ Change  [] Additicn
NAME NAME E
STREET AGDRESS ) STREET ADDRESS
CIFY-$T-2P ' CITY-ST-2P
TITLE [ pelete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS i ‘ STREET ADCRESS
CiTY-§T-21P CITY-ST-71F

11. ) hereby certify that the, infermation YuppRgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report\s true and akcurale and that my signature shali have the same legat effect as if made under cath; that | am a managing member or manager of the
fimited liability companyor the r r or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\/\/\bo | 23 oy 56158 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE T M hae Gayiime Phone #




