2005 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000050686

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

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Buslness . Mailing Address
1674 W. AKRON DRIVE R 1674 W. AKRON DRIVE
DELTONA FL 32725 DELTONA FL 32725

Sulte, Apt. #, etc. o Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)

Cily & State R City & State 4. FEl Number : Applied For

20-0467108 Not Applicable
Zp Country Zio Couniry 5. Certificate of Status Desired O $5.00 Additional
Feea Required
6. Name and Address of Current Registerad Agent 0 7. Nama and Address of New Registerad Agent ]
e T T L 1 ”‘A Name = R

KEARNEY, JOSEPH P JR
1674 W. AKRON DRIVE
DELTONA FL 32725

Straet Addtess {(P.0. Box Nurmber is Not Acceptable)

City

FL ] Zib Code

8. The above named entity submits this statement for tha purpase of changing its registered Sffice or régistered agent, oF Both, in the State of Florida. | am famifliar with, and accept
the obligations of registered agent ’

SIGNATURE — —— i ) : i .
Signature, lyped or printed narta d'rages_lamd agont and e 1 applceble - [NOTE Ragistered Agant signatura raguined when reinsising) DATE
s T R, R T P P A AR T
“FILENOWMT FEEIS 85000~ © |
Makea Check Payabie to Florida Department of State
. - Due By May 1, 2005
9, T MANAGING MEMBERS ] MANAGERS |r10. ADDITIONS ] CHANGES
ML MGR - L Detete ' e [ Change [ Additian
NAME KEARNEY, JOSPEH P JR NAME ¥
STREET ADDRESS | 1674 W. AKRON DRIVE + SIREET AODRESS i 4‘,%3%8%?%%%‘;%&31 050 0
ciry-51-3P DELTONA FL 32725 Ty -S1-21P ! ! -
TifLE o B (7 Delete TIHF [ Change [ Addtion
NANL NAME
SIREET ADTRESS SIREET ADDRESS
CITY-S1-3P L GiIY-5T- fiF
niLE “Csete g [ Change [ Addition
HAME NAME
STRFFT ADDRESS STRETT ADDFESS
CITY-51-7IP Cliy-§7- 21
TILE o 03 Delgte TME ] Change  [] Addtion
NAME NAME
STRIET ADDRESS STREET ADDRESS
Y- S1-2IP CIFY.ST- 2IF
TILE ) . ) Ol Delele mE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADORESS
oury-S81-4iP city-st- 2
1L ] Delete H TIE (7 change [ Acdition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CIvY-S1-7P i CITY-SI. ZIP

11, | hereby cerﬁm that tha information supptied with this fiing does not quialify for the exemption stated in Section 119.07(3KN, Florida Stalutes. | further certify that the nformation
indicated on this report s true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a 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 Stalutes

SIGNATURE: fg;ll« O P, el 05

SIGNATURE AND TYPE® OR PRINTED MAME OF SIONING MANAGING MEMBER, mumsl?foil AUTHORZEA HEFRESENTATIVE

Caytime Phone 4




