FILED
Jan 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000053795

1. Entity Name
TiM KENNEDY CO., LLC

Secretary of State

01-31-2005 90195 004 ****55.00

- "..
w

Principal Place of Business

212 ACORN DR
TITUSVILLE FL 32780

Mailing Address
212 ACORN DR

TITUSVILLE FL 32780

20004997

2. Principal Place o Busnness

/2

W oo

3. Mailing Address

2/L2 Acton

2/ c/ﬁ_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

I

il

1st MOORE CR2E083 (10/04)
City & Staty City & Stat 4. FEI Numbi Applied F
Titosolle  Fl |\ Tidosodle  F/ " 56-2420848 Nt Poplcaie
Z» Country Zip Country 8. Certificate of Status Desired Iz( $5 00 Additional
327 %40 Bpevnarn| 327%9 Bpeonnn ™ Fes Required

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

A/O/Jwe_. -

KENNEDY, TIMOTHY B ’

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

TITUSVILLE FL 32780

City

FL I Zip Code

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

SIGNATURE

[NOTE Registered Agenl signature requited when remslalmg)

Signature, typed of prnted name ot registered agent and tille f applicable DATE

FILE NOWit! FEE (S.$50.00

9. MANAGING MEMBERS f MANAGERS ADDITIONS {CHANGES

TLE MGRM ’ - O pelete TITLE [ Change ] Additian
HAME KENNEDY, TIMOTHY B i NAME

STREET ADDRESS 21é ACORBN DR . STREET ADDRESS

ory-sT-27 - | TITUSVYILLE FL 32780 CITY-Si- 2P

WILE O Celete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-zip CITY-ST-2IP

TILE £ Delete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS _STREET ADDRESS

arvsap e 2o e

ITLE O Delete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

TLE T Delete TITLE [ change [ Adaition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CI3Y-S1- 2IP CITY-57-2IP

TNLE O Delets TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CHY-SI-2IP CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@?%M 7;,«4,0%1\\/ 5. z‘xt/v’/d

/-3 085

SIGNAYUR

TYPED OR PRINTED NAMUF SIGMING MANAGING MEMEER, IIANAG& OR AUTHORIZED REPRESENTATWE

eJy

ume Phone ¢

Y el s d-u"]




