2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053028

1. Entity Name
ANDREW KEMPER LLC

Principal Place of Businass

550 LITCHFIELD ROAD
TALLAHASSEE, FL 32312

Mailing Address
550 LITCHFIELD ROAD

TALLAHASSEE, FL 32312

2. Pringipal Place of Business

3. Mailing Address

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90161 Q10 ****50.00

24012354

A R

Suite, Apl. #, atc. Suita, Apt. #, stc. 02082004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
«TNot Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $5.00 4ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMPER, MARGARET-RAY
550 LITCHFIELD ROAD
TALLAHASSEE, FL 32312

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

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Filing Feoe Is $50.00
Due by May 1, 2004

Sigrature, yped or printad name of regesterad agent and tith if applicabla. (mﬁ:mimmmwmﬁ\mw)

9. MANAGING MEMBERS /MANAGERS J 10

THILE MGRM [ pelete TITLE Dcrange 3 Addition
NAME KEMPER, ANDREW W NAME

STREET ADDRESS | 550 LITCHFIELD ROAD STREET ADDRESS

CAY-ST-2P TALLAHASSEE, FL, 32312 ChY-S1-2P

TRLE O oetete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-20P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TIRE O oetete Tme Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Forida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member of manager of the

limited fiability company or the receiver or trustea empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATILB&“

Aﬂ&ﬂ~a W Eﬂn e:;: 3(\3\oﬂ S&—q S (ol
SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytine Phona #




