2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGUMENT # L04000074974

1. Entity Name
KAVANAGH & MORRISSEY, LLC

Principal Place of Business Maihing Address

1280 S, PINE ISLAND ROAD 1280 5. PINE ISLAND ROAD
PLANTATION, FL 33324 PLANTATICON, FL 33324

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2006 08:00 AM
ecretary of State

UKL MO

6. Mame and Address of Current Registered Agent

KAVANAGH, PATRICK J
1280 S. PINE ISLAND RD
PLANTATION, FL 33324 .

05012006 No Chg-LLT CR2E083 (11/05})
4. FEI Number o ' |  |Applied For
~ 20-2537696 | Mot Applicat

O $5.00 Additional

5. Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen?o} b_oth. in the State of Florida, | am ff._trniliar v;’lth_. %na.accep.

the obligations of reqistered agent.

SIGNATURE

Signature, typad cr parted rame of ragistered agert and lide if applicable {NCTE Raglstercd Agent sigrature regulred whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

HB0000551443 _
05419068001 2-017 50, 00

9 MANAGING MEMBERS/MANAGERS

WTLE MGR

NAME KAVANAGH, PATRICK J

STREET ADDRESS | 580 WESTCHESTER STREET
CITY-ST-2IP LONG BEACH, NY 11561

TITLE MGR

NAME MORRISSEY, MARTIN P
STREFT ADDRESS | 2022 NE 31 STREET
GITY-5T-2IP B FT. LAUDERDALE, FL 33305

TITLE
NAME

TREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TTLE

NAME

STREET ADDRESS
GiTY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY -ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certidy that the information supplied with this filing does not qualify for the exemptions contaned in Chapler 112, 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 receiver or rrustee empowered [0 execute this report as required by Chapter 8608, Flarida Statutes.

SIGNATURE:

CICNATURE Aﬁﬂ T™YDOED DF PRINTED NAME OF MANACINGC O ALUTHORITED REPRERENTATIVE

):AIA {

MNata Davma Bhone &



