2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000015514

-

1. Enlity Name

KERWIN, LLC

Principal Place of Business. Mailing Address

1120 BLOOMFIELD AVENUE 1120 BLOOMFIELD AVENUE

WEST CALDWELL. Ni 07006

WEST CALOWELL, NI 07006

2. Principal Place of Business 3. Mailing Addross

FILED
. Jun 13,2005 8:00 am
Secretary of State

(05-10-2005 90046 027 ****50.00

VWU UYUNLY

G R g E

Suite, Apt. 4, sic. Suite, Apl &, ¢c. 03232005 Chg-LLC CR2E0S3 (30/03)
City & State Clty & Siate 4. FEI Number Applied For
51-0499908 Not Applicable
Zp Country Zp Couniry 8. Cerlificate of Status Desired a §5.00 Addiional
o8 Requirgd
G. Nams and Address ol Current Reglstersd Agent 7. Name and Address of New Regisisred Agent
Name

KLEIN, CHRISTOPHER ESQ.

100 NORTH BISCAYNE BLVD. - - - Skee! Agdiess (F.O. Bux Number is Nol Acceplabie)
SUITE 2100
MIAMI, FL 33132
City FL | Zip Code
rposa of changing its regi d office ot r d egenl, or both, in the Stete of Floride. 1am Lamiliar with, and accepl

8. The above named entity submils ( slale et for th
Ihe obligationg of registered agen

SIGNATURE

TAues Rlcerw

Y-29-05

LN

Signates, fyped of preid ramd o o BN W Ll § ApPREDM. INOTE: n-wntmwmumrwma' 3

Flllng Feo s $50.00 Mako chock payab!s to

Dua by May 1, 2005 Florida Dopartment of State
v MANAGHEG MEMBERS] MANAGERS 10. ADDITIONS /CHANGES
une MGRM O Detets TME DOcrange ] Addition
NAME KERWIN, JAMES NAME
STREETADDRESS | 1120 BLOOMFIELD AVENUE STREET ADORESS
cy-s1-2P WEST CALOWELL, NJ 07006 CITY-S1- 19
nne O peire TILE DI Change [ Aadition
NAMVE HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P Criy-51-0P
TE O ek MmE Ocnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1. 2P cry-s1. 0
e 2 Deleze TILE DOchnge T agaiion
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST- 27 CITY-ST- ¢
TLE [ oelzse nmE Cicrange [ Asdition
HAME RAME
STREET ADDRESS STREET ADORESS
Cify.S1-27 CuY-ST-29
HILE O petate e OCrarnge [ Asdiion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-S1- 2P

11. I hereby cestify that the i
indicated on this repon is,
limiled liabildy company

is filing does not qualily for the exempiion siated In Section 119.07(3Xi), Florida Statutes. | further certify that the informaton
that my signature shall nave 1he seme legal efiact as i made under oath: thal | am 8 Mmanaging member or manager of the
slee smpowered 10 gxaculs Lhis repor es required by Chapter 608, Florida Siatutes.

M 4R M,

SIGNATURE: —__

g B Keron

D REPRESENTATVE

b =l-05
Darytars Prory




