FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000001324 ey 01-12-2007 90031 002 ****50.00

1. Entity Name
K & S KENNEDY GROVE, LLC

Principal Place of Business Mailing Address LUUYLUUY
7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD C
WESTBURY, NY 11590 WESTBURY, NY 11590

A

01052007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Ao For
20-2400751 Not Applicable
5. Cerlificate of Status Desired [ ?i'gg Qfg;"""a'

6. Name and Address of Current Reglstered Agent

1540 CLENWAY oRe. e LT DO NOT WRITE
TALLAHAS_SEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agert, or both, in the State of Florida. | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierac ageni and ptte i applicanio (NOTE: Ragstorad Agent sipnaiwra required when resnsaing ) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. 3 MANAGING MEMBERS /MANAGERS |
TMLE MGRM
NAME KALIKOW, EDWARD

STREET ABORESS | 7001 BRUSH HOLLOW ROAD
CITY-ST-Z2iP WESTBURY, NY 11580

TITLE MGRM

NAME SHALIK, EUGENE

STREETADDRESS | 7001 BRUSH HOLLOW ROAD
CITY -5T-21P WESTBURY, NY 11590

TITLE
NAME

o s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY -§T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDAESS
CITY-ST-21P I

11. | hereby certify that the information supplied with this liling doas not quality far the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated an 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 trustee empowered 10 execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: &/éﬁ IO Sip-87¢-YRg

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMOER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




