FILED

2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000048117 04-28-2008 90048 020 ***138.75
1. Entity Nama 05-16-2008 90186 035 ***]138.75
KENTUCKY STREET, LLC
Principal Place of Business Mailing Address b U U q 1 ( 3 U
9203-2SANIOSEBLVD, > ~9283-2-SANAGSEBLVD, .
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
U527 Senbeam g4, H 2R

S oS |3 W IR0 A RO

Suite, Apt. #, etc. Suite, Apl. #, etc. 01172008 Chg-LLC CREOB3 (12/06)

City & Siate City & State 4. FE! Number Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ Egggqmm'
8. Name and Addiess of Current Registersd Agent 7. Name and Address of New Reglstared Agent
LIANA - ; Name
ROTHSTEIN, tiEAN ESQ. - %
C/Q ADAMS, ROTHSTEIN & SIEGEL PA. Street Address (P.O. Box Number is Not Accepiable)
4417 BEACH BLVD., SUITE 104 ,
JACKSONVILLE, FL 32207 -
City FL IZipCode

8. The above named entity submits this statement for the purpose 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 =

igrature, typed or printed name of registered agent and titls #f applicabie. (NOTE: Registered Apent signature raguired when reinstating) DATE

FILE NOW1Il! FEE IS $138.75 Make check payable to
Aftoer May 1, 2008 Feeo will bo $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ oelete TMLE [J Change  [] Addilion
NAME BUICIUC, DANIEL NAME
STREET ADDRESS | 2218 SPRING PARK ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 ciy-ST-2°P
THE MGR 7 Delete TIMLE O Change ] Aadition
NAME DAVID, CHARLES . HAME
STREET ADDRESS | 9269-2-BAN-JOSE-BEVE: Y imne e | smEooess | 4S5 QT Suabeam RE | HQ
CITY-ST-21P JACKSONVILLE, FL 32257 CIFY-ST-21P
TALE 7 Delete TME [ change ] Adgition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME ] Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2iP
TALE 3 Deleta TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2P
TmE T Deleto TME [] Change L] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-St-2IP CiTY-ST-TP

11, | hergby 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 true and accurate 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 liability company or the receiver or trusiee empowered to execute this repor! as required by Chapter 608, Rorida Statutes.

| SIGNATURE: ___/~ _»—— d-4- C% 4dq - QLLY

BIGNATURE AND E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytme Phone #

IR Y.



