~

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM
Secretary of State

DOCUMENT # L.99000007402

1. Entity Name

KENNEDY-WHITE ORTHOPAEDIC PARTNERS, LLC

Mailing Address

5741 BEE RIDGE RD
280
SARASOTA, FL 34233

Principal Place of Business
5741 BEE RIDGE RD

280
SARASOTA, FL 34233

A AR AT e

01132004 No Chg-1.LC CR2E083 {(10/09)
4. FEl Number Applied For
65-0862694 Not Applicable
| &:-certilicate of Status Desired (| ?asog?q \.;drgtiunal

5. Name and Address of Current Registerad Agent

KENNEDY, WILLIAM R
5741 BEE RIDGE RD
#280

SARASOTA, FL 34233

8. The above named entity submits this slatement for the puipose of changing its registered office or registered agent, of both, & the State of Flotida.  am familiar with, and accept
the abligatians of registered agent.

SIGNATURE

Sgnetare, wood of prned nerne of regrstered agent and tle £ apolicatie. {NOTE: Requstered Agent signatve requied when renstating) DATE

Filing Fes is $50.00
Dues by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
WLE MGRM

NAME KENNEDY, WILLIAM R

STREET ADORESS | 5741 BEE RIDGE #280

Loty -ST-2P SARASOTA, FL 34233

e

NAME

STAEET ADDRESS
CTY-51-2P

nmE

NAME

STREEY ADORESS.
Ly-sT-2P
TILE

RAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STHEET ADDRESS
CiY-ST-29
TILE

NAME

STREE) ADDRESS
CIyY-ST-2°
11. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further cerbify that the information

indicated on this teport ia rue and accurale and thal my signature shal kave the same \egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mf

SIGNATURE AND TYPEC ORf FRINTED NAME CF SKGNING MEMBER, OF AUTHORLZEC REPAESENTATIVE Dadg Daytema Phorm #




