2004 LIMITED LIABILITY CQMBANY

ANNUAL REPORT

DOCUMENT # L03000050686

1. Entity Name
JOSEPH P. KEARNEY, JR.LLC

Principat Mace of Business

1674 W. AKRON DRIVE
DELTONA, FL 32725

Malling Address

1674 W. AKRON DRIVE
DELTGNA FL 32725

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

03-04-2004 90072 041 ****50.00

HIOOILA

[T

Mar 17, 2004 8:00 am

Suite, Apt. ¥, efc, Suite, Apt. #, etc. 02092004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEl Number [Apptied For
, LBpoife] 188 [Not Apgiicaie
Zip Caunty Zp Country R T A T $5.00 Addworar
5. CemﬁcateciSuameea (] Fee Required
6. Name and Address of Curram Registerad Agent 7. Mama and Address of Now Reglstsred Agent
Name

KEARNEY JOSEPH P JRTT

DELTONA FL 32725

T I T TR L A

WECJCL Uy

StrwiAddmss(PO BomebeustAwep‘rahh)-—v Wi TLmE Somo

City

FL | &>

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

the abligations of registerad agant.

SIGNATURE —
Signansw, ped of piinted nama of g and thie ¥ ble (NOTE: Registered Agont signathure mqued whn fringty ng) DATE
Fillng Fee Is $50.00 Make check ‘payable to
Due by May 1, 2004 Florida Departmant of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TIE MGR O oo e O Chenge T Addition

MAME KEARNEY, JOSPEH P IR BAME

STREET ADORESS | 1674 W. AKRON DRIVE STREET ADDRESS

ciy-s1-2p DELTONA, FL 32725 qr-51-2F

TME 7 Deletn HLE O change  [] Addition

MAVE NAME

STAEET ADDAESS STREET ADORESS

CIsy-57-27 oy-S1-2pP

- | Tme- -f= - 7 "0 bete ME T T T Othnee [ Addiion

HAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-BP oy -51- 29

TLE O peiete THLE T T T OChknge  Jasgien |

NAME MAME

STAEET ADDRESS STREET ADDRESS

ChY-ST-2P ory.ST-2P

THE O Detess Mme Ocrnge [ Addiion

NAME HAME

STHEET ADDRESS STAFET ADDRESS

CIY-5T-2P ory-s1-a9

TLE 3 Do hIE Ocunee [ Addtion

NAME WE

STREET ADDRESS . STREET ADDRESS ¢

CiTY-51- 29 QTy-5T-ap -

11, 1 hereby cerlify that the information stmpbedwm: 1ris fiing does not qualify lor the examption siated n Section 119 07(3)(i) Fletioa Stannes. | further centity that the information
indicated on this report Is tue and accurate and thal my signatue shall hava the same legal efiect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver of ttustee empowered to execuse this report as required by Chapler 608, Florita Stafutes.

SIGNATURE: [/ pd U 7%‘% ey J - NEE &

G MIMBER, mm.on REPRESENTATHE /

RIGNATURE AND TYSED OR PRIITED NAME GF SIGNING




