-~

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90020 005 ****50.00

DOCUMENT # L03000016957

1. Entity Name
KOKOMO, LLC

Principal Place of Business

5896 SHAWNEE DRIVE
LAKE WORTH, FL 33464

Mailing Address

5896 SHAWNEE DRIVE
LAKE WORTH, FL 33464

=

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4430 SOUTHWEST 64TH AVENUE

DAVIE, FL 33314

02172004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
fo_? "'"/C( = Oog q Mot Apgplicable
Zi i M -
P Couniry e Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S . ] — J-Name — . - - = -
HINDEN, JON A ESCG

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tita }l appiicable.

{NOTE: Aegistarad Agsnt signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS /] CHANGES
TITLE O Delete 13 LAY Ol crange [ Addition
HAME NAME N A TCHE R oW
STREET ADBAESS STREET ADDRESS | ooy w3 TRy N A Rb U VT LTﬁﬁ-‘j THRA AL
CITY-ST-2IP CITY-ST-ZIP A TR A i .
TITLE I oelete TITLE 5"{‘:‘) / [ crange [ Addition
NAME NAME favTene ., RUTH b

!
STREET ADORESS STRETADORESS L T AR A QD + MALMARY +RA L
CITY-ST-2tP o-se o ANTANA L.
TITLE O oelete TLE ) O Ctange [ Addifion
NAME NAME o
STREET ADDRESS | - - - - - - - = STREETADORESS | — — -
CiTY-ST- 2P CITY-ST-2P
TITLE 1 pelete TILE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21p
TITLE [J Delete TILE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-TIP
Mg [ Detete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signaturg shall have the same legal effect as if made under calh; that | am a managing member or manager of the

limited liability ckmpan:

SIGNATURE:

the receiver or trustee empowered

execule this report as required by Chapter 608, Florida Statutes.

4/‘.?’/06/

. L
SIGNATURE AND &sn}\:n PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRE SENTATIVE

4 Dats Daylime Phore #




