FILED
Jan 20, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-20-2004 90204 0335 ****50.00

DOCUMENT # L02000013849

1. Entity Name
KENNETH MICHAEL & ASSQCIATES, L L.C.

= ST e .

Principal Place of Business Mailing f\ddress i ) - ﬂ Fl yuioond .
500 N. WESTSHORE BLVD. 500 N. WESTSHORE BLVD.
SUITE 1050 SUITE 1050 e
TAMPA, FL 33609 TAMPA, FL, 33609
s v AR SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/08) *
City & State City & State 4, FEl Number Appled For
01-0730264 Not Applicabie
Zip ?ountw ap Country 8. Certificate of Status Desired O geseggq mﬁﬁonar
6. Nameo and Address of Current Registored Agent 7. Name and Add of New Registered Agent
Name

CARNEY, MICHAEL J
4713 W. MELROSE AVE.
TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City FL J Zip Code
-8.- The above named entity submiits this statement for the purpose of changing its registered cffice or reglslered agenl or both, in the State of Fiorida. 1am farmhar with, and accept
the obiigations of registered agent. - . — - _ -
SIGNATURE .
Signature, tybed o printed name of registared agent and litle it applicable. (NOTE: Registerad Agent signature required when reinsiaiing) DATE
Filing Fee is $50.00 ;o Make chéck payabie to
Due by May 1, 2004 Flonda Departmom of suue
9. MANAGING MEMBERS /MANAGERS 10, - ADD|TIONS}CHANGES
—— D - O Doz TME ﬁ(‘.hanue ] Audition
NAME C EY, MICHAEL J NAME
| ——_{
STREET mnnsss{[ ﬁw J)v MELROSE AVE. Treroossy A1 ED (W, hale ose kvg
CITY:ST-2P PA, FL 33629 | T T :
e P O Delete TE mnange T3 Addition
NAME POLKMAN, KENNETH T q ?E folwaa Keunalh T
STREET ADDRESS | 3231 FAIR OAKS AVE. ET AODRESS 4
CITY-ST-ZIP TAMPA, FL 33611 CiTY-ST-7p
TMLE O Delete TILE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP -
we -l o - « Dbeee TLE . - ) [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CiTY-ST-2IP
L [ pelese TME [ thange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2p
TTE ' O Delete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to éxecute this repost as required by Chapter 608, Florida Statutes.

| Midraef T . Cor
SIGNATURE: W% CD\MM “’7 1/6/{- R13-34.1-3¢ 0D

INATURE AND TYPED OR PRIRTED OR AUT REF Daytima Phone #

T



