2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000616616 R Apr 26,2005 08:00 AM
1. Enty Nama B Secretary of State
KATHLEEN AND CC. I, L.L.C.
Principat Place of Busingss . — ‘Mailing Address o
4394 NORTHLAKE BLVD. 4394 NORTHLAKE BLVD,
Cemm—m—— e L
2. Principal Place of Busingss —37 Malling Address
Suite, Apt. ¥, etc. - ‘ ) Suite, Apt. #, etc. ’ 15t MOORE CR2E0B3 (10/04)
City & St _ |- citysstate ' 4. FEI Number ’ Applied For
_ . —_ i 03-0467165 Not Appﬁcaible
Zp Country .. Zp Country 5. Certificate of Status Desired [ gg;g\gi‘;‘fgm”a‘
6. Name fljn& Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B ) - Name T )
?SPL%GSE(!)—U&TFHJJVFEESRTA’ZZP 'é-'rREEr 4TH FL Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL. 33145 — g
City ' FLW Zip Code

8. The above named enlity submits this s"‘tatgmem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent. . .

SIGNATURE - i

Swprature, typod of printed name of reg?aléred agent T & B pheabie T INOTE Fogistersd Agant signalrs raquifed when reinstating) DATE
FILE NOWTH 20, e
Make Check Payable to Florida Department of State
- Due By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS ’ 10. ] ADDITIONS/CHANGES
fILE MGAT = T Geete mir——- ' [Jchange [ Addition
NAME DREW, KATHLEEN wan HOnnna: ?‘Dg?
STRECY ADORESS | 4394 NORTHLAKE BLVD. H STREFT ADDR:SS 04,26/ 05-20043-024 50.00
CITY.sT-ZiP PALM BEACH GARDENS FL 33410 ) GiTY-51-21P
e g T o T Dsiele N BT ' [Ochangd [ Addttion
NAME RIZO, THOMAS NAME
SIRECT ADDALSS | 4394 NORTHLAKE BLVD. STREET ADDRLSS
ofY-S-3F  |PALM BEACH GARDENS FL 33410 Gy $7. 2P
WLk ) - ) i O Detese " TiTE o ' [Jchange [T Addition
NAME HAME
STRECT ADDRESS SIREET ACDRESS
CIne-51- P v-S1- 4P
MILE - ) ) ' [ oejete T | [ change [ Addition
NAME HAMIT
STREFT ADDRESS S7REF) ADCRESS
CITY-ST-71P CITY-51-2P
Tl T T Delels i ' [l Change [ Addition
NAME MAME
STRIET ADORCSS STRIET ADDRESS
CivY-ST-21p Y- 51- P
L o ) T Datete e o Clchange L] Addfior
NAME NAME
STRCFT ADDRESS STREF [ ADDRESS
CIY- ST IIP 1Y ST 2P

11. | hereby certify that the information supiiedwith this fiing does not qualify for the exemption stated ih.Secticm 119.07(3)(}, Florida Statutes. | furiher certify that the information
indicated on this report is rue 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
lirmited liability compary or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

< Fhoards £ Rczo Y ~22:~c>5' SEr-EZ-¥ss2

fitic ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaviumo Phong &

SIGNATURE;

—— ——— = ——— - S




