FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

DOCUMENT # L03000048660 ecretary of State
1. Entity Name 04-03-2007 90117 033 ****50.00
KENNEDY VENTURES, LLC
Principal Place of Business Mailing Address
5607 JOHNS RD 5607 JOHNS RD VUUILILY
SUITE 1001 SUITE 1001
TAMPA, FL 33634 TAMPA, FL 33634
R B[ DM R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0084964 Not Applicable
Zip Country Zip Country 5, Centificate of Status Dasired a ?ese'ggqﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ITALIANO, ANTHONY S SR

5607 JOHNS RD, STE. 1001 Street Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 336834

City FL | 2P Coce

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

SIGNATURE
Slgnature, typed o printed name of ragistered agent and title if applicabla. {NCTE: Registared Agent signalure requirad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TLE MGRC O Delete TME MGERE MChange  [J Addition
NAME ITALIANO, ANTHONY S SR NAME FTALIAND , 5K, ANTHONY 5
STREET ADORESS | 5607 JOHNS RD, SUITE 1001 STREETADDRESS (567 FoHMS RD STE 100
omy-sT-2F | TAMPA, FL 33634 o-sT-2P | TTAMPA  FL 33634
TTLE MGRP [ Delete TLE O change  [J Additicn
NAME ITALIANO, SALVATORE A NAME
STREET ADDRESS | 5607 JOHNS RD, SUITE 1001 STREET ADDRESS
CITY-87-2P TAMPA, FL 33634 CITY-ST-2IP
TITLE O velete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-8T-2IP
TITLE [ Detete TILE [C1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oithn, S HM‘QaAV\% 5. Thalio Sv. 3/16/07 913 -254-3883

SIGNATURE AND TYPED OR PRINTﬂIAIIE GF SIGNING MANAGING -EIBE& MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




