2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L0300001 7253

1. Entity Name
THE KENNEDY BUILDING, LLC |, -

.

Secretary of State

02-28-2005 90045 006 ****50.00

Principal Place of Business Mailing Address

KENNEDY, J. DOUGLAS
640 APEX RD. -
SARASOTA, FL 34240.

F30-FAMAMHRAIL NGRTH 640 APEX RD.
L DSPREY 34729 SARASOTA, FL 34240

N v AT R I
640 Apex Road

Suite, Apl. #, elc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 {10/03)

City & State City & State 4, FEI Number Applied For
Sarasota, FL NOT APPLICABLE Not Applicable

Zip . - Country Zip - -Country e . " $5.00 Additional '
34240 USA 5. Certificate of Status Desired jal Fee Required

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

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

City

FL l Zip Code

1

SIGNATURE |
14 }] Qﬂ

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

tha obligations of reglstered agent

3 L

- J

nanity, lyped o prinisd nama of regisisred agant and tite if sppicable.

{NCTE: H-msr-d Agent dqrmum required when reinstating}

- ! . N
J" Filli-i"‘ Feé'lé"ssilfoo A ' ‘_ R #
~ Due by May 1, 2?05 e Florlda Depar!ment of Stale .
- [ + e Bl . . )
T t - .
9. MANAGING MEMBERS /MANAGERS , 10.. P ADDITJONSICHANGES R T
TILE MGR -+ = [0 Detete TITLE : El Change [ Addition
NAME DOUGLAS, KENNEDY NAME
STREET ADDRESS | 640 APEX RD STREET ADDRESS
CTY-5T-2IP SARASCTA, FL 34240 CITY-57-2IP
TITLE [T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZIP CiTY-5T-2IP
mE - - O Delete e - 7 Change — [1'Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5i-21P
TIME [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . Cmy-3T-21P '
TTE. - CowT 0 oelete - -~ Tme vd ey g O Change * [ Adaition
NAME-~ ~ - -~ [ . . NAME -~ - - Tl S e s oaem b e
STREET ADDRESS L : STREET ADDRESS
crv-sTmp .l el { cmy-st-2p N
TITLE Te ) .
g < -— I~ - ‘NAME NP ”1‘7 3w
. STREET ADDRESS | ~ T STREET ADDRESS
CITY-§T-2IP . CiTv-s1-200
. 1 hereby certify that the information supptied 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 aceurate and that my signature shalt have the same legal sffect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppowered to execute this report as required by Chapter 608, Florida Statutes.
A
SIGNATURE:

SIGNATURE ,( TIPED OR Pmm'yuuslr uluurue’imume MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

7




