2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L03000004132
1. ety Kame ecretary of State
KEMPER CAPITAL, LLC 04-28-2004 90064 019 ****50.00
Principal Place of Businass Mailing Address
6020 REVERE PLACE, #B 6020 REVERE PLACE, #B
BLOOMFIELD HILLS MI 48301 BLOOMFIELD HILLS MI 48301
RICE SvoptrnaTon A ‘ Act
Suite, Apl. #. atc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Slate City & State 4. FE! Number Applied For
Q}-Pﬁﬂ'ﬂ Bene, A Fe W, Pacat @5'444// F[ I5-R1L0272 Not Applicable
ap 33 ‘/‘ /7 (ii:n; A ZI?D ED774 Cou.ntl; ZA 5. Gertificate of Status Desired [} ?i'gg] :;?:;tional
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s R R b SEem e o e mi e iz ™R e [ T iedm o o m dime s S

T TKEMPER, ALBERT T T T

2165 STON!NGTON TERRACE Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this gtatdment for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Flonda. | am tamiliar with, and accept

the obligations A
NI ~ YA 0L

SIGNATURE 7
Signatb. DATE

9, MANAGING MEMBERS/MANAGERS | ER ADDITIONS / CHANGES
TIRE O Delete TITLE Mt [ crange [ Actition
RAME NAME Acp=nT HZP?’?PE?L'
—
STREET ADDRESS STRECTADDRESS | 22 f g0 S Dyebwd FalETOMN /ﬂlﬂ‘l o
CTY-ST-2P CITY-5T-2P leo- FALm %{,‘,{ Fi B34/
11113 O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-2IP
MLE ’ 7 Delere TITLE [dChange [ Addition
NAME . . ] NAME
STREETADDRESS | . . . M sweeTagoRess | o _ 0 _ . o
CITY-5E-2F CITY-ST-2IP
e ) Delete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TTLE - ] O Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-28 CITY-S7-2iP
ILE [ pelate TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-Z7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and aceura and that myfsfgnature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabifity company

SIGNATUHE AND P RNE-BF “ NA?N’("E’HBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirme Phone




