2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000006895 Secretary of State
| 1 Eniity Name 05-02-2005 90093 025 ****55.00
KERRY GOLD, L.L.C.
Principal Place of Business Mailing Address
PO BOX 50653 PO BOX 50553 .
LT
2. Principal Place of Business 3. Mailing Address
| PO Lok SBIY
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E083 {10/04)
City & State ity & State 4. FEI Number Applied For
ompagrip é@ﬂCA, Fb 45-0502956 Not Applicabie
Zip Country Zp ‘ Country - . 5.00 additional
53074 U g ﬁ 5. Certificate of Status Desired \g gee Reql‘:\iredl na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SHENDELL & ASSOCIATES, P.A.

3650 N. FEDERAL HIGHWAY, SUITE 202 Street Address (P.Q. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

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

SIGNATURE .
Sgnature, typad o printed name of regisiered agenl and title d applceble (NOTE Registered Agant signature fequrad when rainstating) DATE
FILE NOW!#! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS [ CHANGES
TILE MGRM O Detete TTLE [ Change [T Addition
HAME HYNES, HELEN M NAME
STREET ADDRESS | 19256 NW 18TH STREET STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33069 CityY-sT-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHY-ST-2iP
TILE {1 Delete TINLE O change {7 Addition
NAME ’ B B Y S ’ o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CUY-Si-7IP
TIiLE [ Delete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-S1-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2IP CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis tnue 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 trusiee empowered 1o execuis this report as required by Chapter 608, Florda Statutes.

SIGNATURE: _waédw// e ¥ -27-05 S5y F72 JSo0 & 2o

SIGNATURE AND ED OR PRINTED NAME DF#MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirme Phone #




