2 "2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2004 8:00 am
DOCUMENT # L03000031897 ecretary of State

1. Entity Name
04-13-2004 90334 001 ****50.00

KENWOOD SYRACUSE, LLC

Principal Piace of Business Mailing Address
1670 LANDS END ROAD 1670 LANDS END ROAD oA - -
MANALAPAN, FL 33462 5 MANALAPAN, FL 33462 IS5
| AR
2. Principal Place of Business 3. Mailing Address l II] "l | ;; | | 1 !
_ 355 Lorcester Rd
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 04272004 Chg-ULLC CR2£083 (10/03)
City & Siate City & Staie 4. FEI Number Appliec For
Framyna hawm | M A % [Nol Applicatrie
Zip Country Zip = Country . $5.00 Additional
o170\ ‘LL s A §. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiabie)
TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named 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 ohiigations of registered agent,

SIGNATURE

e, typad of prrded name of regesiered agort and bile § apphcable. {NOTE: Regesterad Agent sipnehme recpanec] wharn rereststng)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGRM [ tewte TME Ochange [ Addition
NAME ARON, ROBERT RAME

STREET ADOAESS | 1670 LANDS END ROAD STREET ADDRESS

urr-5-2¢ | MANALAPAN, FL. 33462 oY= 5T 2 _

TME 3 Detete TE [dcChangs [ Adeition
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST- 29 CTY-S1-20

e [ petete e [JChange T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- S1-ap COTY-5T-2¢

TILE [ et me - O change [ Addition
NAME NAME

* STREET ADDRESS STREET ADORESS

oTY-S1-2F CITY-5T-2P .
TIME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST-2P

TILE O telete il . Clcrange [ Aadition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CETY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and tha my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered t0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . M &/ o‘flpnf‘lo‘f 568-379~ "o

AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, o Datytrne Phione #




