DOCUMENT # L04000084997

2007 =MITED LIABILITY COMPANY FILED

‘ ~ ANNUAL REPORT | Jan 19,2007 08:00 AM

Secretary of State

1. Entity Name

KENILWORTH ROAD, LLC

Principal Place of Business Mailing Address
C/0 PRESSLY & PRESSLY, P.A. C/0 PRESSLY & PRESSLY, P.A.
222 LAKEVIEW AVENUE, SUITE 910 222 LAKEVIEW AVENUE, SUITE 910
— — L A
} 01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Ao
20-2000772 Not Applicable

$5.00 Additicnal

5. Certificate of Status Desired | Fee Raquirad

6. Name and Address of Current Reglstered Agent

PRESSLY, JAMES G JR FE.
PRESSLY & PRESSLY, P.A. DO NOT WRITE,

222 LAKEVIEW AVENUE, SUITE 910 ot
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE

Sipnature, ypad or priniec name ol regisiered agent ana Lila It appicabi. (NQTE: Registared Agenl signature required whan reinsiating) DATE
Flling Fee is $50.00 I -
Due by May 1, 2007 L MUO000SER500 N
0L/ 220 =50024-009 50, 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SIEGEL, JOAN TRUSTEE

STREET ADDRESS | 150 BRADLEY PLACE, UNIT 105
CiTy-st-21P PALM BEACH, FL 33480

TITLE MGRM

NAME SIEGEL, JOAN TRUSTEE

STREET ADDRESS | 150 BRADLEY PLACE, UNIT 105
CITY-ST-2IF PALM BEACH, FL 33480

Tme
NAME

il - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TME

NAME

STREET ADDRESS
CITy-ST-2IP

11. | neraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of ihe
timited tfizbility company or the receiver or irustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes,

Q, / - 561~659-4040
SIGNATURE: ot e g ol

X 7 =
SIGNATURE AND TYPED O{PP“JTED HAME OF SIGNING MANAGING ME]BER, OR AUTHORIZED REPRESENTATIVE Dats Oaylma Phone #

[74




