2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

L03000037028
DOCUMENT # Secretary of State
KENNEDY SKYLIGHTS. LLC 03-19-2004 90272 010 ****50.00
Principal Place of Business Mailing Address
5294 TOWER WAY 5294 TOWER WAY
.SANFORD FL 32773 SANFORD FL 32773
Suite. Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI ber Applied For
(Pgw: I 3\_0&7 A l ‘-[ Not Applicable
ap Country 7w “ountry 5. Cerlificate of Status Desired [} $5.00 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?l{!{ HéE}E’LJEOBIQ-\I;EAN W Street Address (P.Q. Bax Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entily submit$ this siatement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printad name of tagustered agent and ttle it applicable, {NOTE, Aegsierod Agpm signature required whan remstarmg) DATE

FILE NOW!" FEE IS 550 D

) MANAGING MEMBERS | MANAGERS 0. T ADDITIONS / CHANGES
e MGR [ oelete TITLE [1Change [ Addition
NAME THOMAS, CONNIE NAME
SFREETADDRESS | 5294 TOWER WAY : STREET ADDRESS
cry-sitap SANFORD FL 32773 CITY-ST-ZIP
TITLE MGR [ pelete TILE [ Crange [ Addition
NAME WALLS, LEE ) NAME
STREET ADDRESS 5294 TOWER WAY STREET ADDRFSS
GITY-ST-21P SANFORD FL 327732 _ CITY-ST-21P
TITLE [ petete TILE .~ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZIf CITY-ST-2IP
TITLE 3 Delete TILE ' [change [ Addition
NAME NAME
STREET ADURESS STREET ADCRESS
¢ITY-SI-2P CIY-ST-ZP
THLE [ pelete TTLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CHTY-ST-2IP
TALE [ Delete s O change [ Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P . | cimv-stzp

1%. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lability company aor the receiver or rusteg empowered to execute this repan as required by Chapter 608, Florida Stalutes.

SIGNATURE: 47’”‘%’ [ Connre 7'/74""”5 J/ &7 ¥ tp7-330~5/50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phons #




