/

2005 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

et

-

FILED

R Apr 20, 2005 8:00 am

DOCUMENT # L0O3000048660

1. Entity Name

KENNEDY VENTURES, LLC

ecretary of State

04-20-2005 90041 017 ****50.00

Principal Place of Business

1704 W KENNEDY BLVD:
TAMPA FL 33606

Mailing Address

1704 W KENNEDY BLVD.
TAMPA FL 33606

2' Prin':ipal Place 01 BUSineSS % Mai“ng hadress t I|”| II ” Ilm Illll Ii II Ill I“l || ||‘||; ||| III‘
5607 Johns Rd. 5607 Johns Rd.
Suite, Apl. #, etc. Suite, Apt_#, elc.
Suite 1001 Suite 1001 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptied For
Tama, FI, Tampa r 80-0084964 Not Applicable
Zig, - Country Zip Country i ; $5.00 acditional
%3 634 Hillsborouch 33634 Hillsborough 5. Certificate of Status Desired 1 Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ITALIANO, ANTHONY S SR
1704 W KENNEDY BLVD.
TAMPA FL 33606-1649

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am fareiliar with, and accept

the obligations of registered agent,

L]
Qﬂ‘qu S.LTALIANG SR, maa./cm;m.'-;‘/g/05

SIGNATURE ~

Signaiure, typed of prnted nama of rfgistersd egent and tile ¢ applicable (NOTE Ffyigterod Agant signature requvrad when reinstaling) DATE

N oWt FEE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES
TILE MGRC O Delals TITLE MGRC Change [ Addition
RAME ITALIANO, ANTHONY S SR NAME ITALIANO, ANTHONY S SR '
SIREET ADDRESS 1704 W KENNEDY BLVD, STREETADDRESS | 5607 JOHNS RD . - SUITE 1001
CiY-ST-2P  [TAMPA FL 33606-1649 CITY-ST- 2P TAMPA., FL 33634
T MGRP- % Detete TILE MGRP fd Change [ Addition
NAME ITALIANG, SALVATORE A NAME ITALIANO, SALVATORE A
STREET ADDRESS | 1704 W KENNEDY BLVD. sreeTaposess | 5607 JOHNS RD. - SUITE 1001
Civ-ST-2F | TAMPA FL 33606-1649 ar-st-2p | TAMPA, FL 33634
HLE B 3 Delele TilL [Jchange  "[] Addition
NAME NAME
STREET ABDRESS o STREET ADDRESS e } _
CIY-ST-21P CITY-ST-2P
TLE 3 Delete TILE [l cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY- 5T-2P CITY-ST-2P
TILE [ Delete TITE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-51-7iP
TITLE O belete TITLE [0 change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-Si- 7P

11. | hereby cergty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

A MGR.§ CHRMN, ‘1‘/3/05 (8'13)25 $4-3883
S'GN‘DG M_AqﬂémNG MEMBER, MANAGER, OR UH‘DRIZED REPRESENTATIVE Dale

Daytura Phong #

SIGNATURE:




