. FILED
== .7X 2004 LIMITED LIABILITY COMPANY Apr 13, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000031886 ecretary of State
1. Entity Name ) 04-13-2004 90334 002 ****50.00
KENWOOD COCONUT CREEXK, LLC
Principal Place of Business Mailing Address
1670 LANDS END ROAD 1670 LANDS END ROAD LgUtuvvuv
MANALAPAN, FL 33462 US MANALAPAN, FI. 33462 US
5 .
2. Principal Place of Business 3. Mailing Address ] ]
, 355 WoRcestek Road |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-LLC CR2E083 (10/03)
City & S@le Cily & State . FEI Number ' Appied For
Feawminaham, Mo X | Mot Applicable
“ e g‘; ~0ol ounty 5. Certificate of Status Desired [} fgggq Sﬂr:dm'
5. Name and Address of Gurrent Registered Agant 7. Name and Address of New Regisierad Agent

. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Adaress (PO, Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL l Zip Code
8. The above named enlity submils this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature. typed o pivted name of Tegistend agent and e ¢ Bpplcate. (NOTE: Rexp Agert recpuaed why

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS I 1. ADDITIONS | CHANGES

ME MGRM O Cesete ¥ e I crage 3 Addition
NAME AROCN, ROBERT L NANE:

STREET ADDAESS | 1670 LANDS END ROAD STREET ADDRESS

CITY-ST-2P MANALAPAN, FL 33462 CITY-S1-7P

TE 0 pelese TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-57- 7P Y -51-7F

me [ velete me Clorange ] Addition
NAME HAME

STREET ADDHESS STREET ADDAESS

GITY-§T-ZP CITY-ST-2P

mE [ Detete e DcCtange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST.ZP

s O terte TITE [Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2p wY-S1-2P

TE 1 etere E O ctarge O Addition
NAME WAME

STREET ADIHESS STREET ADDRESS

Ciry-57-2pP CITY-51-21P

11. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i). Florida Siatutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have she same legal elfect as if made under oath; that | am a managing member o manager of the
limited liahility company of the receiver or trustee empoweted Lo execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: a4~0%-04 503-319~"1 1oy

Daytme Phone §

E AND TYPED OR PRINTED NAME OF SIGNIRG GG 3,00 REF \TIVE




