FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000052365 05-01-2008 90027 007 ***138.75
1. Entity Name
KENNEDY CONDOMINIUM LLC
Principal Place of Business Matling Address
10925 DANIELLE DR PO BOX 902
LARGO, FL 33774 INDIAN ROCKS BEACH, FL 33785 U 0 37 1 20
R UL II\IIIHl!III|l|I!||IIH|II\IIII!IIlIIIlIllllllilllllll\lllllll
Suile, Apt. #, etc. Suite, Apt. ¥, elc. 04292008 Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEi Number Applied For
20-3243521 Not Applicable
ap Couniry ap Country 5. Cerlificale of Status Desired [ ?:ggq 3‘:;“""3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

MEUNIER, DAVID H -
10925 DANIELLE DR Street Address (P.Q. Box Number is Not Acceplabie)

LARGO, FL 33774

Zip Code

City FL

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

SIGNATURE

Sy, typed o Provied mame of regsténed &80t and title if spphtable. {NOTE: Repetered Agent Signatire requred when ransiting)

LIRS

: FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me | MGR ) 3 Delege TMLE DO change 7] Addition
NAME MEUNIER, DAVID NAME

$TREET ADDRESS | PO BOX 902 - STREET ADDRESS

ory-S1.2p INDIAN ROCKS BEACH, FL 33785 CITy-57-2p

TILE 7 Detete TLE [ change 3 Actition
NAME NAME

STREEY ADDRESS STAEET ADDAESS

CITY-S1.2P CITY-ST-2P

e [ Delete THLE [ cCnange  [] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57. 2P CIY-51-7P

TILE ] belete TILE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

TY-ST- 2P CIY-§7-2P

MLE O perete TME [ Crange 3 Aceition
RAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ petete e O cnange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY- §T- 2P CiTY-5T-7P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report is rue and accurate angd that my signature shall have ihe same legal effecl as if made under oath; that | am a managing member ¢f manager of the ~
lirnited liability company or the receiver 1 tfsStee enpowered 10 execute this report as reguired by Chapter 608, Flariga Siatutes.

AAD Hevm

TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR REPRESENTATIVE

SIGNATURE




