FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 07000005172 Secretary of State
02-21-2008 90069 044 ***138.75

1. Entity Name
KENNEDY'S HOME SERVICES L.L.C.

Principal Place of Business Mailing Address
193 PINEHURST CIRCLE 193 PINEHURST CIRCLE vYevudsyyo
NAPLES, FL 34113 US NAPLES, FL 34113 US
e S TS S W AT
Sue ferdee Sulte, Apt. #, eic. 01102008  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4 FEI Number ~ Applied For == |
O I‘ES -5&‘0:} ’ O Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O Eei-geoqnﬁdr:dmml
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
KENNEDY, VINCENT E
193 PINEHURST CIRCLE Street Address (P.O. Box Numiber is Not Acceptable)
NAPLES, FL 34113
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signature, yped of printed name of registedad agent and itk il ApDHcADIe. (NOTE: Registerad Agent sighature raquited whan reinstating) DATE
FILE NOWI!! FEE IS $138.75 Lo Make chei:lg payabls to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 petete TILE [ Change [ Aadition
NAME KENNEDY, VINCENT E NAME
STREET ADDRESS | 193 PINEHURST CIRCLE STREET ADDRESS
City-S1-op NAPLES, FL 34113 CITY. ST-2P
TE _ (3 Delete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-57-2P CITY-ST-2P
TILE ) velete TITLE ] Change [ Addition
NAME MAME .
STREES ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST- 2P
Tme [ Delete TiLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy-S7-7P CITY-8T-2P
TILE £ Delate HILE O Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2p
TLE 7 pelete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

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 report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the sbceiver or trustee empowered to executadyis report as recuired by Chapter 808, Florida Statutes.

Q- 22~ d6o%

Caytrma Phans 4

SIGNATURE:

REMDWMPWWE“WIMAWIMWE&&MWWAM




