FILED

2007-EIMITED LIABILITY COMPANY Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000053028 Secretary of State

1. Entity Name

ANDREW KEMPER LLC
Principal Place of Business Mailing Address
550 LITCHFIELD ROAD 550 LITCHFIELD ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
o Cr . C T T " v | 04082007No Chg-LLC CR2E083 (11/05)
} . 3Do NOT WRITE lN THIS SPACE o 4, FEI Number Appiied For
C c B o ' . o : NOT APPLICABLE Not Applicable
o oo »  ', . " < ‘ 5. Cerlificate of Status Desired ! gi.gg‘acrﬂucnal
6. Name and Address of Current Reglstered Agant R ) Y ' . c
. e

e . DO'NOTWRITE
TALLAHASSEE, FL 32312 . . INTHISSPACE )

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 familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signatura, typad or pnntec neme of regi agent and utle f apphcant {(NOTE: Regisiares Agant signature requirad when reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM
NAME KEMPER, ANDREW W ) ‘ .
STREET ADDAESS ¢ 550 LITCHFIELD ROAD - . ’ . UQUUFJ'D?EJSBEB

CITY-ST-219 TALLAHASSEE, FIL 32312 . 04 .’2&."}”&?"8{'180*01;“ ED ﬂij .
TITLE . . o Fellid b o

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

. DO NOT WRITE

STREET ADDRESS
CIvY-ST-2IP

e -~ INTHIS SPACE

e ' o '
NAME '
STREFT ADDRESS
CITY-ST-2IP . ’ .

ME ’ : .
HAME . '
STREET ADDRESS
CITY-51-2

11. | hereby certify that the information supplied with this filing does not quality for the exemplions containea in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowerad 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: — q-10.0n  (550)368.2(,32]

BIGNATURE TYPED OR E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dot Daytme Phona #

[




