2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000016616

1. Enlity Name

KATHLEEN AND CO. I}, L.L.C.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90333 Q35 ****50.00

Principal Place of Business Mailing Address

4394 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

4334 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

- 2404055

2. Principal Place of Business 3. Malling Address

i

(MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
03-0467165 Notl Applicatle
Zp ?ounlry Zp Couniry 5. Cerlificate of Stalus Desired O $5'00 Additjona%
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FL
MIAMI FL 33145

A

Name

- PRa— Lk = Ea.

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

City Zip Code

FL

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

this obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistared agent and title f applicable.

(NOTE: Ragisiered Ageni signature required when rainstating)

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIRE MGRT [} Delete TTLE [ Change [ Addition

NAME DREW, KATHLEEN NAME

STREET ADORESS | 4394 NORTHLAKE BLVD. STREET ADDRESS

CIY-51-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IF

TITLE S ] Detete TIRLE [ change ] Addition

NAME RIZO, THOMAS NAME

STREET ADDRESS | 4394 NORTHLAKE BLVD. STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CTY-5T-2IP

TILE 1 pelete TITLE Y Change  [T] Acdition
NME- e | o e o - . PV Ve L e e

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-ST-ZP

TILE [ Detete TITLE O Change [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP .

TRLE O delee TITLE O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-ST- 2P

TITLE [ petete TITLE O change {7 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71p CITY-5T-ZIP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

Thonrs fzo

D TYPED OR PRINTED NAME OF

SIGNATURE:

SIGNATUIRE

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2.9 L2 £358-19%

Cate Dayame Phone &




