FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000068589 04-21-2008 90314 002 ***138.75

1. Entity Name

KENNEDY VILLAGE, LLC

Principal Place of Businass Mailing Address 60 025393

I RURTARAR R FmE

BOCARATON, FL 33487 US BOCA RATON, FL 33487 US

R L ' s e 02212008 No Chg-LLC CR2E083 (12107)
. DO NOT WRITE IN THIS SPACE  =um Aopies For
S B T o : 20-1653707 Not Applicable
) - s+ 5 Certificate of Status Desired d $5.00 Additional

Fee Required

6. Name and Addmss of Current Rogislamd Agan(

;sg%%mwmw“ 7 "DoNOTWRITE |
BOCARATON. FL 3s487 c IN THIS SPACE

8. The above named entily submits 1his statement for the purpose of changing its registerad office or regislered agent, or both, in 1he State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, Iypad or printed name ol ragstared agent and tile «f apphcable, (NOTE: Registered Agent signaturé raqurred when reinsialng) - DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS . R
TMLE MGRM * e
NAME TOME, WILLIAM . : 2ot .

STREETADDRESS | 7390 FAIRWAY TRAIL AT ;

ofy-ST.2¢ | BOCA RATON, FL 33487 ; LTy T -

TinLE MGRM Con

NAME MASTRO-TOME, LINDA P ‘

STREET ADORESS | 7390 FAIRWAY TRAIL B S

ony-s1-2¢ | BOCA RATON, FL 33487 . P, T

TITLE e Poe sy - i i

NAME . I s O

STREET ADDRESS

Do NO'HI'_—\‘NRITE
i "+ INTHIS SPACE:

STREET ADDRESS )
CITY-ST-21P . : . ! . S

TILE e
NAME T
STREET ADDRESS h
CITY-§T-27

TILE

NAME

STREET ADDRESS
CIy-st-ap

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions conlamed in Chapler 118, Flonda Statutas. | further certify thal the information
indicated on this raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am a managing member or manager of the
limited lability company or the feceiver or trustegbBmpowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE{ XA Ao/~ 3/ / 0 (i~ 2HI-OiSP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




