.. 2005

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

FILED
Apr 21, 2005 8:00 am

4

DOCUMENT # L04600080995

1. Entity Name
DRUSCILLA KENDRICK,LLC

-,

ecretary of State

04-05-2005 90009 037 ****50.00

Principal Place of Business Mailing Addrass

735 NE 5TH AVE 735 NE 5TH AVE
SUITE 4 SUITE 4
FT LAUDERDALE FL 33304 FT LAUDERDALE

FL 33304

2. Principal Place of Business 3. Mailing Address

milE

!

Suita, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Numbar Applied For
‘Y}:.,?d 453232 Not Applicabla
Z ‘ c - L
op Country Zp ountry 5. Certificate of Status Oesired O $5.00 Acdtionat
- ) Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registsred Agent
- . . - B Name .
-~ KENDRICK, DRUSCILLA-K- — ———— - - -
t Add P.O. i ta
735 NE 5TH AVE Sireal ress (P.O. Box Number is Not Accaptable)
SUITE 4 .
FT LAUDERDALE FL 33304
City FL l Zip Code
8. The above named enkly submils this staterent for the purpose of changing its registored office of registered agant, o1 both, in the State ol Florida. | am familiar with, and accept
the obiigations of registerad agen!.
SIGNATURE
Sgneurs. [ypad o crvwed Ammae o agunt g tdle £ DwTE
&k
B MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TILE MaR— O Dete L %cnmn ] Adaticn
NAME M&RTUTNA, ANNETTEC NAME
SIREET ADDRESS | O BOFXTITIT é ( é STREE T ADDRESS
CIrY-S1-1IP NABLEE- L4108 CIry-51-2
TIILE O Deters LE [JChangs [ Axdition
NAME HAME
SIREEN ADORESS SIREET ADDRESS
Y-St e CHY-ST-2F
| e 2 Detpta nNE O changs [ Addition
T T - — - -ReNE - . = T -
SEREET ADDRESS STALET ADDRESS
oy 51 2ip CIvY-51-29
LE O oeiee BRE JChange [ Adcition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Gry-s1- 9 ory-st.ap
TiLE [T celets THLE [ changs ] Addition
NAME NAME '
STREET ADORESS SIREET ADORESS
CEiY-51. 2P CIY.ST. 2P
WILE [ Detete ({13 [J change [ Adéilion
HAME NAME
STHEE] ADDRESS STREET ADORESS
Y. §1 AP LITY-$1-1IF

11. { haraby certity that the intormaticn suppliad with this filing does not quali
inditated on this report is trug and accurale and that my signature shall
fimited liability comparry or the receiver of truslee empowared (o exocuto

.

h

Lol

fy for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certily that the intarmation
the same legal eftec! a3 il made under oath: thal | am a managing member o manager of the

s report as required by Chapter 608, Fierida Statutos. «5’9/ Wg 5 ?0 ?
- -

SIGNATUQEE

RE AND TYPED OR PRINTED MAME TS MING

H’EH!ER, MANAGER, DR AUTHORZED REPRESENTARVE

F=A5-05

Darytare Phons #

———— . aam



