froad
Y T

- ANNUAL REPORT

™y
- " = 2004 LIMITED LIABILITY COMPANY

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # L03000031898
1. Entity Name 04-13-2004 90333 001 ****50.00
KENWOOD BRIDGEPORT, LLC
Principal Place of Business Mailing Address
1670 LANDS ENDROAD . 1670 LANDS END ROAD A3U2UVBUY
MANALAPAN, FL 33462 US MANALAPAN, FL 33462 S
| ’! [ I w‘
2. Principal Place of Business 3. Mailing Address Wil i ]
_ 855 WoRtester Road
Suite. Apt. #. etc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 {10/03)
City & State City & State . 4. FEI Number Applied For
FR'&“_\_: n q_hﬁm m q Not Applicable
Zp Country é‘pt,..‘ o1 Cw&'g A 5. Ceriificate of Status Desired [ fgggg“m‘g‘m'
6. Name and Address of Cumrent Registerad Agent 7. Hame and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Sireet Address {P.Q. Box Number is Not Acceptabie)

City ] ' FL ] Zip Code

8. The above named enlity submils 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 abligations of registered agent.

SIGNATURE
, typed or primed name of rogiaered agect and e § apphcanie, {NOTE: Agent recquared

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/ MANAGERS | K2 ADDITIONS /CHANGES
TME MGRM [ petete TME [Clchenge [T Acdition
NAME ARON, ROBERT L NAME
STREET ADDRESS [ 1670 LANDS END ROAD STREET ADDRESS
Cmy-g1-2P MANALAPAN, FL 33462 Civy-st-2P
ME [ petete TME [Qchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P oy-S1- ¢
TIMLE L1 petete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TE £ petete TIME Dchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDAESS
cY-S1-29 CTY-51-2P
TNE O velzte TE CIcrange  [J Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ GTY-ST-2P
TILE 2 Deweta TE ClCrange [ Addttion
RAME : NAME
STREET ADDRESS SYREET ADDRESS
CY-§1-2P CITY-53-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit is rue and accurale and that my signalure shall have lhe same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabality company or the,feceiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

Q oy~ 0F-0

MAMAGENG MENBER, MAMAGER, OR AUTHORIZED HE PRESENTATIVE Date

SDE-%1%~M16D

Dayhmea Pione #

SIGNATURE:

ARD TYPED DR PRINTED NAME OF




