2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # L03000048660 04-23-2004 90018 025 ****50,00
1. Enlity Name
KENNEDY VENTURES, LLC
Principal Place of Business Mailing Addrass Z q U a L&eD
4 EET, SUITE 2300 400N, TAMPASTREET, SUITE 2300
C/Q DA /0 DA R
TA TAMP,
TS e AT D AR
1704 W. Kennedy Blvd 1704
Suite, Apl. #, etc, Suite, Apl. 4, elc. 03252004 Chg-LLG CR2E0B3 (10/03)
ity & State jty & State 4. FEI Number Applied For
'Icampa’ ’(I"'z;mpa, FL 80-0084964 Not Applicable
Zip 3 3 60 6 CLOJL:ng. A. 33"606"1649 [CJO:JHS"YA- 5. Cerlilicate ol Stalus Desired D ?i'gg]:;?e‘ﬂhonal
6. Name and Address ot Current Registered Agen! 7. Hame and Address of New Registered Agent -
: . Name =

BOGGS, DAVID M

400 N. TAMPA STREET, SUITE 2300
C/Q DAVID BOGGS '
TAMPA, FL 33602

Anthony §. Ttaliano Sr.

Street Address {P.Q. Box Number is Not Acceplable)

1704 W. Kenpedv Blvd

S Pampa FL | %%0%-1649

8. The above named enlily submits this statement for the purpose of changing ils registered olfice or registerad agent, or bolh, in the Stale of Florida. | am tamiliar with, and accept

Anthony S. Italiano Sr.
Marnager/Chairman

4/19/04

egistered agen and bile if applicable.

the cbligations of registejeg agent,
SIGNATURE
Signatura, typed o printed name

{NOTE: Registered Agent signalure requred when reinstaling)

DATE

=

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T 1 Delete ILE Manager /Chairman [ cChange  [Fadduion
NAME Kasie Anthony S. .Italiano Sr.
. STHEET ADDRESS STREETADIRESS | 1704 W. Kennedy Blvd
CItY-ST-2IP cliy-St-2IP Tampa, FI. 33606-1649
T 3 vetete e Manager/President O Change  [ShAdvition
HAME NAME Salvatore A. Italiano
SIREET ADDRESSS SREETAIORESS | 1710 W. Kennedy Blvd
civY-§1-2p cry-51-z¢ Tampa, FT. 33606-1649
TihE O betete TMLE ” [ Chaage  [] Addition
NAME NAME
SIREET ADDRESS SIREED ADDRESS
Ciyv-s1-2IP GITY-51-ZiP
e [ Delete TILE JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-§T-2 CirY-S1-2P
Tine O pelets WILE O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cury-$r-p CITY-SE-2P
NLE . 1 celete TILE Ochnge O Addilion
NAME NAME
SIAEET ADDRESS STREET ADORESS
Ciry-SI-2iP CIfY.3T-2I7

11. 1 hereby carlily that the intarmation supplied wilh this filing doas not qualily tor the exemplion staled in Section $18.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have (he same legal atiect as il made undar oalh; that § am a managing maember or manager of Ihe
limited liability company or the receiver or lruslee empowered o execute this reporl as required by Chapler 608, Florida Stalutes.

Anthony S. Ttalianc Sr.
Manager/Chairman

slhlarq

SIGNATURE:

(813) 254-3883

SIGNATURE AND TYPED OR PRINTED Iﬂ

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phong 4




