2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2005 08:00 AM

DOCUMENT # L04000084997 Secretary of State
1. Entity Name ,
KENILWORTH RQAD, LLC -
Principal Place of Business © Maling Address
(/0 PRESSLY & PRESSLY, P.A. _ C/0 PRESSLY & PRESSLY, P.A
222 LAKEVIEW AVENUE, SUITE 910 ’ 222 LAKEVIEW AVENUE, SUITE 910
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
ite, Apt, #, elc. ST ite, Apt #, slc. _
Suite. Apt., #, eic Suite, Apt #, st 03072005 Chg-LLC CR2E083 (10/03)
Gity & State _ City & State 4. FEI Mumber Applied For
20-2000772 Not Applicable
Zip Country Zip - Couniry 8. Certificate of Status Desired O 85.00 additianal
Faq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o
PRESSLY, JAMES G JR
PRESSLY & PRESSLY, P.A. Streat Adorass (P.Q. Box Number Is Not Acceptable}
222 LAKEVIEW AVENUE, SUITE 910 ’
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above ramed entity submils this statement for the purpase of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — — T iy . e ———— -
S.gnature, typad or pnted hame ol regisierag apant and litle i spplicadia {NOTE. Ragistérad Agant sigratura raquirad whan reinstaling) . DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
HILE MGRM [doeke IME [ change % Addition
NAME SIEGEL, JCAN TRUSTEE . : HAME e -
SIREET ADORESS | 150 BRADLEY PLACE, UNIT 105 ) STREET ADDRESS 03 #Egggﬁgﬁ%ﬁgf_@ 4 50.00
o.sIF | PALM BEAGH, FL 33480 i GITY-§1-2 ¢ LasdaoUULS = .
e MGRM  Opeete  § mme [l change [ Addilisn
NAME SIEGEL, JOAN TRUSTEE NAME
STREET ADORESS | 150 BRADLEY PLACE, UNIT 105 STREET ADDRESS
CiTY-ST-2IP PALM BEACH, FL 334380 ' ) “} CIy-sT-2P
TILE Cloeee | 1€ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY ST 2P
TE ' - - T Delete i Ol change [ Additin
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-S7-2P CITY-57-ZIP
o o T petete TITLE O change {3 Aduilion
NAME, NAME
STACET ADDRESS STREET ADDRESS
CHTY-S8T-21# Gy -&1-21P
TITLE ) T ) ] Delete N T {1 Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
11. t hereby cerlily that th?iniorrﬁéﬁo? s-u';aﬁlied_wilh_mis—ﬁling does nat qualify forEmeBﬁm;:aTion stated in Sacfion 1 19.0'7(:3'){?}. Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad liabitity company or the recejer or trustes empowered to exacute this report as required by Chagpter €08, Florida Statutes.
AL oan Siegel, Trustee 561-659—4040
SIGNATURE: / Ceq Joan Siegel,
SIGNATURE AND TYPEI PRINTED NAME OF(ﬁGNING HANAYNG MEMBER, MANAGER, OR AUTHDRIZED REPAESENTATIVE Date Caykma Fhone #

v 7 -



