2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 22, 2005 8:00 am
DOCUMENT # L04000010671 3 Secretary of State

1. Entity Namea
JOSEPH KENNEDY HOME BUILDER, LLC 03-22-2005 90181 012 ****50.00

Principal Place of Business Mailing Address
149 CEDAR ST. . 149 CEDAR ST.
ENGLEWOOD, FL 34223 ‘ . ENGLEWOQOD, FL 34223
R A ET O LM
32415 EN[CE Lﬁqs: f%ﬁ/ f/md;’ﬁﬂs: /3/1/(/
Suite, Apt. #, etc. uﬂe Apt. #, etc. . 01182005 Chg-LLC CR2E083 (10/03)
ity & State City & State ; 4. FE|.Number Applied For
\/ wics , A ]/ NiCE a7, ANot Appicabie
Zip Country Countny " . $5.00 Additional
R ] X
3/7‘-&93 ﬁf 34[; ? 5 /4 5. Certificats of Status Dasired Fee Required
6. Name and Addms of Current Registered Agent 7. Name and Address of New Registered Agent
— . _ .. . Name 5~ C3F SR Ayt -
KENNEDY, JOSEPH T nse S Ksirvedy
149 CEDAR ST. ) Street Address (P.0. Bbx Number is Not Acceptable) .~

ENGLEWOOQD, FL 34223

2445 !/é’A//C,E £ As7 B/
“ Yepie s FL | %793

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture typaq o printed name of registersd agent and ttie if applicable. o (NOTE: Registered Agant signature requirsd when reinstating) DATE
I
Filing Fee Is $50.00 oo . < . . . Make check payable to " AR
Due by May 1, 2005 L N Florlda Deparunent oi State b "
_ Iy [
9, MANAGING MEMBERS /MANAGERS 10. ADDITJONS JCHANGES
TITLE O pelete TITLE [ Change ] Addition
NAME HAME 7 05 /r KE/V'\A—
STREET ADDAESS STREET ADDRESS .Sli/b Ay E AT 6'/ Vo,
cr-st-2p girv-St-2 /z— AciCE FAA 3 séol 23
TME [ petete TITLE JCange (3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-79 CITY-ST-2P
TILE [ telete TLE O change [ Addition
~NAME— o . o NAME U .- ~ .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$T-AF
TILE O Delete e O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY.-ST-TP
e ' (] Detete TME (O Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TmLE O etete Tme : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-aP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)i), Florida Statutes. | furiher 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 trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /gﬁwﬁj K osr e e 5/ 5/4/5/)( / if/) 6/?7 éﬁjj

K

BIGNATURE AND TYPED QFPRINTED NAME OF SIGNING MANAGING MEMBER, 7&5&& 'OR AUTHORIZED REFRESENTATVE




