. , FILED
.- '2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000071132
1. Entity Name 04-30-2008 90040 024 143.75
KENNEDY COMMERCIAL, LLC
Principal Ptace of Business Mailing Address
byusHO (¢
1065 MAITLAND CENTER COMMONS BLVD. 5405 DIPLOMAT CIRCLE STE 100
MAITLAND, FL 32751 ORLANDO, FL 32810
Suite, Apt. #, et Suite, Apt. #, elc. 04282008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5217448 Not Applicable
Zi Count it
am Country ® ﬁ punty 5. Certificate of Status Desired $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLAYTON, KENNETH M olasrmay, Hep peme
C/O CLAYTON & MCCULLOH | Etieet Addrgss (P,(ﬁ. Box Number is Notdcceptable)
MAITLAND, FL 32751 D _CA\Rvxon + N\ st
[ows MNpariaon Ceorse. Conamous i
City FL | Zip Code
: MOASTLA AT 3305 )
8. The above named enlity submits this statement for the purdeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE TR
Signatura, lypend or praled name: of regl:slm_ed agnnl ancd ik f apohcabla {NOTE Retstered Agent sig requirexi when ) BATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 1 vetete TINLE [ change [ Addition
NAME CLAYTON INVESTMENTS LTD NAME
STREET ADDRESS | 5405 DIPLOMAT CIRCLE STE 100 STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32810 CIFY-SI-2IF
s [ pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-sI-2Ip
TITLE [ Delete THLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZIP
TITLE [ Detete TITLE [C] Change [ Additien
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITy- 8T- 2P CIvY-SI-2ZIP
TITLE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-SI-2IP
11. | 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 reportis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee emppwerad to exacule this report as required by Chapter 808, Florida Statutes.
Spoper (. Clatou, / /
SIGNATURE: - Presisest 298" 4D-55- 2t v
SIGNATUR| MEMBER. NANAGER, OR AUTHORIZED REPRESENTATIVE 7] “ouwe 7 Deaytme Phone #




