-

v FILED

2005 LIMITED LIABILITY COMPANY .

B ANNUAL REPORT ng 14, 2005 ?30 am
DOCUMENT # L04000083820 ecretary of State
1. Entity Name 07-14-2005 90016 029 ****50.00
KEN CADE, LLC
Principal Place of Business Mailing Address
1394 PLACE PICARDY 1394 PLACE PICARDY ZU0b 3373
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S DG G

Suite, Apt. ¥, atc. Suite, Apl. #, etc. 06282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE) Numbel Applied For

\‘B‘o" — Not Appiicable

Zip Country Zp Country 5. Certiticate of Status Desired O g:ggq;wm'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Name
MOSS, THOMAS P
8913 CONROY-WINDERMERE RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL l Zip Code

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _
Signature, typed or printed nams of repstenad agent and Uike 1 applicable. (NOTE: Aegisternd Agent. requaed when DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FILE MGR [ Detate TLE {(Jchange [ Addition
NAME WARNER, TARA NAME
STREET ADORESS | 1394 PLACE PICARDY STREET ADDRESS
CiTy-&1-20 WINTER PARK, FL 32789 CITY-ST-2P
TME O Detete TLE ] Change ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P ClTY-57-29
TILE 3 Delete TRE [ change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ belete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-5T-27 CITY-$7-2P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SE-2P

11, | hereby camlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes.

smumune:%W //’MA lr\/WdL é 1S Y7-Las

HANATURE AND TYPED OR PRINTED NAME OF Daybme Phona #

Sy




