2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
AR e

DOCUMENT # L02000026527 cretary of State
1. Entiy Name 09-09-2004 90072 033 ****50.00
KERR GROUP, L.L.C.
Principal Place of Business Mailing Address
2135 SOUTH CONGRESS AVENUE, SUITE 3C 2135 SOUTH CONGRESS AVENUE, SUITE 3C MIVUITIITIVU
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E083 (4/04)
City & State City & State 4, FE' Number Applied For
NO-T APPLICABLE Not Appiicadle
Zp Country 7 Country 5. Certilicate of Status Desired ;| $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%ASBOEU}ngn\égESS AVENUE, SUITE 3C Streat Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agen and title f apphcable, DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [CJ Change ] Addition
NAME KERR, DARREN R MGR NAME
STREETADDRESS 16030 NW 56 CIRCLE STREET ADDRESS
Cry-s1-2IP CORAL SPRINGS FL 33067 f orv-srze
THLE MGRM ] Delete FITLE [J Change [ Addition
NAME KERR, SUSAN M NAME
STREET ADDRESS | 6030 NW 56 CIRCLE STREFT ADDRESS
CITY-s1-21P CORAL SPRINGS FL 33067 CITY-ST-21P
TITLE 1 Detete TITLE [Qchange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TILE [ Delete TIILE [t Change [ Addition
NAME NAME
STREET ADORFSS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IF
TiLE 3 pelete TMiE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certify that the |nformauon supphied with this tiling does net gu
indicated on this repoi ue-and accurate and that my signatugs
limited liability col .

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
all haye the same legal elfect as if made under oath; that | am a managing member or manager of the
report as ired by Chapter 608, Florida Statutes.

SIGNATU (e 2 M(Qohl' ?/ / 0f PHISEYIL

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MlNAGING'MEMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Cayume Phone #




