Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY 7'4“' 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stater
DOIVISION OF CORPORATIONS

FILING FEE

of Limited Liability Company

KEMPF PROPERTIES,
23 SEA OAKS DRIVE
ST. AUGUSTINE FL

| g 188.75 M :
T Mame and Mailing Address DOCUMENT # [V]]

L.L.C.

32084

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
ake Check Payable To: FLORIDA DEPARTMENT OF STATE

1L L0
SECPT IARY U
DIVIE D

gamry -3 AMII: 32

STATE
URAVIGHS

1a. Principal Place of Business Address

23 SEA OAKS DRIVE
ST. AUGUSTINE FL 32084

2 Pnncipal Place of Business

Suite, Apt. #, elc.

" Suite, Apt £, etc

2a. Mailing Addrass

3. Date Organized or Qualified

4. FEI Nomiber

3a. State of Formahbon

01/26/1998

B’i\pphed For

43 CINCINNATI AVENUE
ST. AUGUSTINE FL 32084

iy

| Sweet Address (P.O. Box Number is Not Acceptable)

’—Suit(i Apt. ¥, elc

City & State City & State D Not Apphcabre
] . . o 5. Date of Last Heport 6. Certficate of Status Desired |
Zp Cauntry a0 Country
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nama
CANAN, PATRICK T ESQ.

Zip Code

FL

as registered agent, and accept the abligalions

9, Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named hmited hability company submils this statement for the purpose of changing
its registered olice of registered agenl, or bath, in the State of Florida Such change was authorired by alfirrnaive vole ol a majority of the members | hereby accept the appointment

\

SIGNATURE _ . _ . ____ .. .o S . DATE _ _
THusyg e Ages A e g A i iy THTTE B g sde DA S s e e s e

10. Title Managing Members/Managers Business Strect Address City, Stale and Zip Code

MGRM KEMP, BRENDAN 23 SEA QZKS DRIVE ST. AUGUSTINE FL

MGRM KEMP, ROBIN 23 BEA CAKS DRIVE ST, AUGUSTINE FL

0 I-—

FA#]

'|’|[|F;r T

faym} _‘
Ho,

kmited liability company ar the recewer or tru
attachment with an address

SIGNATURE:

LS NN

ALLETrCE O PRI PR G e

EEDCRUY WAL AR N AR E T

dohereby cerity thal the information supplied with this filing does not qualify tar the exemplion statedin Section 119 07(3) (1}, Florida Stalules  Horther cartify that the information
lndnuated on this annual report 18 true and accurale and that my signature shall have the same legal eftoct as f made under oatt, that Fam a managing member or manager of the
ute this repor as required by Ghapter 608 Flonda Statules, and that my name appears in Block 10, or an an

7 Brendm. Kemf ‘? tofar Pt -46/—41397

INHSEIO R (12-98)



