2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR} FILED
DOCUMENT # L03000087028 - e

Mar 04, 2005 08:00 AM

f. Enbiy Name . Secretary of State
KENNEDY SKYLIGHTS, LLC
Principal Place of Businass _ B R Mailing Address
5094 TOWER WAY X 52594 TOWER WAY
S/?.NFORD FL 32773 . SANFORD FL 32773
[ ]
Suite, Apt. #, etc I Suite, Apt. &, efc. 1st MOORE CR2E0B3 (10/04)
City & State _ City & State o 4. FEl Number Applied For
65-1206214 Not Applicable
Zip Country B Zip Country ) $5.00 Additional
§. Certificate ot Status Desired O Fee Requ eé on
6. Name and Address of Current Begistered Agent s | 7. Name and Address of New Registerad Agent
e > e : Y Nams
1S7H_: R(ISIEE,L‘{EOBI&I/EAN w Street Address (P.0, Box Number is Not Acceptable)
MAITLAND FL 32751 —
City ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registersd office or registersd agent, or both, in the State of Florida. }'am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - - . -
. Signatura, typad or printed name o ragisterad agent and tille 4 anplicable (NOTE Registersd Agent sgnature requred when 18inglatng} DATE

FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State

Due By May 1, 2005
9. ) MANAGING MEMBERS / MANAGERS -~ _f 10. ADDITIONS/ CHANGES
L MGR ) [ pelete hitk [ Change [ Addition
NAME THOMAS, CONNIE NAME
CIREET ADDRESS | 5204 TOWER WAY IRLT T ABDRESS
cIny. st-2IP SANFORD FL 32773 - - Ciit SE AP
THiLE MGR o T [ Delele Tins ' o CJ Change [ Acdition
we |wans, e | o 00000251270
SIREET ADDRESS (52094 TOWER WAY STAFF ( ADDRESS 03/ qu‘ DS'BDD";S“BD? S
oy 51-2F | SANFORD FL 32773 . CIre-ST- 2P
HiL - - 7 Delete it (7 Ghange [ Addition
HEM? NAME
CTACET ADDRESS STRLET ADDRESS
CIY-sT-Zip CITY.SI-7IP
e ' o CT pelete Tne ’ O change 7 Addition
NARC MAME
SIREET ADORESS SIRFE 1 ADDRESS
CITY-57-2IP CHY-ST-2F
Ting o ' T oolete R ninte [d change [ Addition
PAME NAME
STRIE | ADDRESS STAFET ABDAFSS
CITY-S1- 2P -
fiice o ) - [ Deile e ' [Jehange [ Addition
NAME NAME
SERLE T ADDRFSS STRELT ADDRESS
Cily. ST 2P CIFY ST 7

1. | hereby certify that the information suppliad with this !Jné doas not gualify for the exemplion stated in Section 119.07(5)(D, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad {o execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: &wmff%%/ | j 4/‘0{ Y67-330-5/53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE Davtime Phore &




