. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2004 8:00 am

DOCUMENT # L03000031884 ecretary of State

1. Entity Name 1. sk k¢ 3k 3k
KENWOOD STERLING, LLC 04-13-2004 90333 002 50.00

Principal Place of Business Mailing Address
1670 LANDS END ROAD 1670 LANDS END ROAD
MANALAPAN, FL 33462 US MANALAPAN, FL 33462 US
! I || i l ’|
2. Frncipal Place of Busness 3. Mailing Address | !! [ I
855 Woareste A Read
Suite, Apt. ¥, otc. Suite, Apt. #, efc. 01272004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number ’ Applied For
FRamnah &am | Ma X [Not Applicable
- . e
g Country g’ Mol Cw&"'sﬁ 5. Certificate of Stas Desred [ gg&mﬂ‘m‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ageni
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address {P.O. Box Numbet.is Not Acceplable)
TALLAHASSEE, FL 32301
City : FL ‘ Zip Cade

8. The above namerd 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 reyistered agent.

SIGNATURE

Signature, typed or pravted name af regpstered agent and ttie t ApPcatie. {NOTE: i Agen requred whr

Filing Fee is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {7 bt TME [ change ] Addition
NAME ARON, ROBERT L NAME
STREET ADORESS | 1670 LANDS END ROAD STREET ADDRESS
GITY-5T-2P MANALAPAN, FL 33482 GTY-ST1-2P
TME T Detete TME [JCange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTY-ST7-27 CITY.ST-2P
TILE 1 pelete TME [Jchange  [J Adcition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CiY-ST-a9
TLE L oeete Tme Clchage [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CiTY-51-a°
e £ etete TE {JCrange  {7] Andition
RAME ETY S
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-ST-2P
TME [ petete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am & managing member or manager of the
timited fiability company or the receiver ot rustee empowered to execute this report 8s required by Chapter 608, Florida Statutes.

SIGNATURE: & oH~o08 -0+ S%-§Y - Vrep

TURE AND TYPED O PRINTED NAKE OF WEMEER, 1, OR AUTHORIZED REPAESEMTATIVE Date ) Daybrme Phone: #




