2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 29,2008 8:00 am

DOCUMENT # L03000006895

1. Entity Name

KERRY GOLD, L.L.C.

ecretary of State

04-29-2008 90024 033 ***143.75

Principal Place of Business

4220 NE 26 AVENUE
LIGHTHOUSE PQINT, FL 33074-0553

Mailing Address

PO BOX 5814
POMPANQ BEACH, FL 33074

60031389

RO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1925 NW 18TH STREET

ite. Apt. #, etc. Suite, Aptl. #, etc.

Suite. Ap uite, Ap 03172008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

POMPANQ BEACH, FLORIDA 45-0502956 Not Applicable

Zip Country Zip Country . ) - $5.00 additional

33069 5, Certificate of Status Desired Foe Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SHENDELL & ASSOCIATES, P.A, -

3650 N. FEDERAL HIGHWAY, SUITE 202 Street Address (7.0 Box Number is Not Acceptable)

LIGHTHOUSE PQINT, FL 33064

‘ o
City FL | Zip Code

8. The above named entity submils 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

Signature, typed of printed name of registared agent and btles 1| apphcatle {NQTE: Reqi < Agent mgnature reguired whan DATE
FILE NOW!! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will he $538.75 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM Delate TITE Managing Member (3 Charge Addition

NAME HYNES, HELEN M NAME wvaterford Holding Ltd.

STREET ADORESS | 1925 NWV 18TH STREET STREET ADCAESS | | 1925 VYV 180 Strest

CrY-s-2P | POMPANO BEACH, FL 33069 CITY-5T-7p Pompane Beach, 1 33069

= —

TIFLE O oelsts TITLE rrpp— (O Change Addition

NAME NAME H. Patricia Hynes

STREET ADDRESS STREET ADDRESS [ ] 1925 NW 16th Street

CTY-ST-2P CITY-57-2P Pormpana Beach. F| 33069

TMLE O pelete TITLE TP [ Charge Addilion

NAME NAME Helan M. Hynes

STREET ADDRESS STREET ADDRESS 1925 NW 18th Street

CITY-§T-2IP CITY-ST- 7P Pompana Beach, F1 33069

TITLE £ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CTY.§1-2P CITY-ST-2P

TITLE O telete TITLE (3 change ] Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP /

11, | heraby certify that the information supplied with this filing does not qualify for the exemptiony-go fineg/fin Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal #fig adg under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered 10 execute this report as #¢ €03, Florida Stalules.

S|GN ATU RE: H. Pafricia Hynes, Manager/Authorized Representative 04/26/08 954-214-6290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR‘\UTHO?&EKRWESENTATNE Date Daytima Phone #

L



