FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000061310 04-16-2007 90355 046 ****50.00
1. Entity Name
KENNEDY CAPITAL, LLC
Principal Place of Business Mailing Address [sRERTIV N Y
600 WEST HILLSBORQ BOULEVARD 600 WEST HILLSBORO BOULEVARD
SUITE 101 SUITE 101
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T[S LIRS

Suite, Apt. #, etc, Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-1510009 Not Applicable
ap Country e Country 5. Certificate of Status Desired O Eese'ggqmﬂm“a'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agant
Name
KENNEDY, ROBERT N
600 WEST HILLSBORO BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
DEERFIELD BEACH, FL 33441
Ci Zip Codi
o ity FL ip Cods

. The above namad e ity subrnits 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 ;qgig_;ered agent,

SIGNATURE L
Slgnmruf typad or printed name of registared agent and ttie if epplicable (NGTE: Registerec Agent sipnatxe requied when reinstating} DATE

= ,,‘h- E;.. ‘%ﬁ wu;‘ T Q “dg ﬁ.g :
<4 A
. Filing Fea Is 550.00 . Make check’' payable tn ;‘

Due by May 1, 2007 '~ -Flofida Dapanmant ‘of ‘State,? - : ‘

: e w "“84 .;m'i‘“‘?‘?‘:wa. N fx a8 @w
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR/ O Delete TITLE [ Change [ Addition
NAME RNK INVESTMENT PARTNERS, LTD. NAME
STREET ADDRESS '600 WEST HILLSBORO BOULEVARD, SUITE 101 STREET ADDRESS
CITY-$T-2IP DE'ERE}ELD BEACH FL 33441 CITY-ST-2IP
TITLE ’ .‘M A _,:- O Detete TIE [ change [ Addition
NAME ; NAME
STREET ADDRESS - STREET ADDAESS
omy-sT-zP CITY-5T-2P
TILE [ palete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 7P
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CY-S1-21P CTY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 cath; that I am a managing member or manager of the
limited Fability company or the receiverpr trustes empowered ta executsdhis repordf as requirad by Chapler 608, Florida Statutes.

SIGNATURE: X b 1{“ b ’/'/(

BIGNATURE AND TYPED OR PR*TED NAME OF SIGMING MANAGIN E}BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




