FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003714 ecretary of State

Apr 30,2004 8:00 am

1. Entity Narme

KINRADE COMMERCIAL HOLDINGS LLC

Principal Place of Business

1333 N DUVAL ST.
TALLAHASSEE, FL 32302

Mailing Address

1333 N DUVAL ST.
TALEAHASSEE, FL 32302

04-30-2004 50096 001 ***900.00

JEUUG fu g

A

2. Principal Place of Business 3. Mailing Address
o]
Suite, Apt. #, etc, Suite, Apt, #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
ad Tevon Vortefa, NOT APPLICABLE Not Appicable
Zip Country Zip Country " . $5.00 Additional
B\‘.I ] §. Certiticate of Statug Desired a Feo Requirod

6. Name and Addresas of Current Registared Agont

7. Name and Addreas of New Ragistered Agont

FLORIDA, FILING & SEARCH SERVICES, INC.

1333 N DUVAL ST,
TALLAHASSEE, FL 32302

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Pip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and ltle if applicable.

{NOTE: Rlepistered Agent signature raguireq when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

e MGR T Detete me meék B Change [ Addition
NAME STERLING MANAGERS LIMITED NAME Stexli mw.g Cimlded,

STREET ADDRESS | 1030 15TH ST. Nw STREET ADDRESS Po Bot

oTv-st-ZF | WASHINGTON, DE 20005 oTY-51-2° oad Town ‘T‘Oﬂ'be.a Bvr

THLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TME [ Daiate TILE [T change [ Addition
NAME NAME

STREET ADERESS STRFET ADDRESS

CITY-§T-2P CITY-ST-2P

TMLE ] petate TME [change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE [ Defete THLE [J Change L] Addition
NAME NAME

STREET ADDAESS. STREET ABDRESS

CITY-5T- 2P CITY-S7-7P

THLE [ Delete THLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2P CITY-57-2P

11. | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 1158.07(3)(i), Florida Statutes. | further certify that the information
indicated on is report is true and accturate 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 commany or the r, euvmzo&ﬁtee ampoyered to execute this report as required by Chapter 608, Fiorida Statutes.
- Janet M Caruceld
SIGNATURE: Xﬂ r§\/ /T Aukh - 0o 43¢ 04 303 Y2 -S7SD
on

MEMBER, R, OR AUTHORIZED RE NTATIVE Date Daytime Phore #




