ITY COMPANY FILED
2008 LI NUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L0O3000048660 ecretary of State
1. Entity Name A 3Rk
KENNEDY VENTURES, LLC 04-24-2008 90016 045 138.75
Principal Place of Business Mailing Address
5607 JOHNS RD 5607 JOHNS RD
SUITE 1001 SUITE 1001
TAMPA, FL 33634 TAMPA, FL 33634
L B L R O A O
3413 BEAcH DRIVE Po. Box 1584
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA | FL ELFERS ; FL 80-0084964 Not Applicable
%p_g 629 Country _lepq £$0 Country 5. Certificate of Slatus Desired A gei.ggq::dr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ITALIANO, ANTHONY S SR

Sireet Addresgs (P.Q. Box Number is Not Acceptable)
TAMPA FL 30634 YVSBER Y BRNE

TAmpA FL | %505

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

SIGNATURE
Signalure, typed of printad name of registered agent and title if applkcable {NOTE: Reglstered Agant signatura required when reinstating) DATE

FILE NOW!!1 FEE IS $138.75 Make check payable to
After May %, 2008 Fee will be $538.75 Florida Department of State
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRC [ Delete TLE [E'Change [T Addition
NAME ITALIANO, ANTHONY S SR NAME
STREET ADDRESS | 5607 JOHNS RD, SUITE 1001 smeetanoress | 3413 BEACH DRIVE
arv-st2p | TAMPA, FL 33634 orv-si-2e | TAMPA FL 33634
i MGRP 7 Deiete FILE [ Trange [ Addition
NAME ITALIANO, SALVATORE A NAME
SIREEY ADDRESS | 5607 JOHNS RD, SUITE 1001 smETADDRESS | 2323 FoUTH MACDILL AVENUE
GITY-ST-ZP TAMPA, FIL 33634 cvst-ze | TAMPA | FL 33629
TITLE O petete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-5¥-2%
MLE - O Delete TILE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
T [ delete TTLE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-sT-2p CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a Aa  Taligwe Sv. U/9/08 $13-920-5630
SIGNATURE AND TYPED OR PRIN IAME OF SIGNING MANAGING MEMBER, MANAGER, DR AU’ D REPRESENTATIVE Date Daytima Phone #




