FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000048660 05-01-2006 90046 018 ****50.00
1. Entity Name
KENNEDY VENTURES, LLC
Principal Place of Business Mailing Add_ress vV
5607 IOHNS RD 5607 JOHNS RD
SUITE 1001 SUETE 1001 -
TAMPA, FL 33634 TAMPA, FL 33634 )
R SV RO AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04142006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Numbar Applied For
80-0084964 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese'gg‘ﬁ?:;uona'

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registerad Agent

ITALIANO, ANTHONY S SR
1704 W KENNEDY BLVD.
TAMPA, FL 33608-164¢9

“ANTHONY 5 L TRl ANO, OR .

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

5607 Jowns Rp., STE 100/
o Thw A FL | 252>

8. The above named entity subbmits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the chligations cf regjsterad agsnt.

SIGNATURE
Sig

nature, typed or printed of registered agent and titte if applicable. \ (NOTE: Registerad Agent signature required whan renstating}

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRC ] Delete TILE [0} Change ] Addition
NAME ITALIANO, ANTHONY S SR NAME :

STREET ADDRESS | 5607 JOHNS RD, SUITE 1001 STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33634 CITY-5T-2P

TITLE MGRP O Deleta TILE [ change  [CJ Addition
NAME ITALIANO, SALVATORE A NAME

STREET ADDRESS | 5607 JOHNS RD, SUITE 1001 STREET ADDRESS

CITY-ST-2P TAMPA, FL 335634 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BiP CITY-ST-2IP

TE [ Detete THE OJChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

T [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e [ elete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

11. | hereby certily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawsered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M

SIGNATURE AND TYPED OR PRINTED OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

i v for, (813 254-23883

ANTHONY S Nrpr1v0, SR MANAGETL



