FILED

2008 LIMITED LIABILITY COMPANY ApDr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000075860

ecretary of State

1. Entity Name
KENNEDY LENDING GROUP, LLC.

04-25-2008 90018 022 ***138.75

Principal Place of Business Mailing Address
10 NW 42ND. AVE. 10 NW 42ND. AVE.
SUITE 400 SUITE 400 6 0 0 2 8 5 2 9
MIAME FL 33126 MAMIL FL 33126
S ST BT Vi TR LR A TR
Suite. AL, #, etc. Suite, Apl. #, eic. 04212008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Appiied For
2C-0572 #lo Not Applicable
ap Gountry Zp Country 5. Certiicate of Status Desired ~ [J 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorod Agent
Name -—
‘GAROFALO-FAUSTO = - — - - . :ﬁf B:4N f ’:ﬁ - i o
122 HIDDEN,COURT RD reet rass HEN X Number 1S e
HOLLYWOOD, FL 33023 L2 VOB Ave
I S 748 7‘ e ,V ’ o
Ci Zi
YAty FL [“%%%5 ¢

8. The abovenamed entity submits this statement for
the obligations of registered agent.

SIGNATURE _

the putpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signabure, typed or printad name of registered agert and tite if applicable.

F r;( G vz omn £ o ‘//a’//ﬂ/

{NCHTE: Registaned Agent signaturd roguired whan reinstating)

FILE NOWII! 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. ADDITEONS/ CHANGES

TLE MGR [ petete TMME M E /L . & Crange (] Addition
v GAROFALO, FAUSTO A G anepalts, FAus Fo

STREEF ADORESS | 122 HIDDEN COURT RO. sresmess | L gy b 0. Ave s72 Yoo

orv-ST-ZP | HOLLYWOOD, FL 33023 CN-ST-2° | gt s iy L 331 2L

TILE MGR [ Delete e [l Change  [J Addition
HAME GOMEZ, TIRSO NAME

STREET ADDRESS | 10 NWV 42 ND. AVE. SUITE 400 STREET ADDRESS

CITY-ST-21IP MIAMI, FL 33126 CITy-ST-2IP

TILE [ Delete TINLE O change [ Addition
NAME P — NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-2IP CITY-57-ZiP /‘

TITLE [ peete TILE [ crange [ Addition
NAME NAME //

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37-ZIP

TITLE 1 pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.ST-he

T0LE [ peiete THTLE O cange [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

14. | hereby certify that the information supplied with
indicated on this repont is trug andfaccurate and

limited Bability company of § “m&
0

siee empowered 1o execute this report as sequired by Chapter 608, Florida Statutes.

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing mernber ot manager of the

sorse i pteek __ Fosh Saspnte Hol VLot (edierr




