2008 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # M0500000594 1

1. Entity Name

7604 KEMPWOQOOD {, LLC

Principal Place of Businass Mailing Agdress
1318 VIA PORTOFINO ROAD 1318 VIA PORTOFINO ROAD

NAPLES, FL 34108 NAPLES, FL 34108
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8. The above named antily Submils trus stalemeant for the purpose ol changing its registered office or registered agent, or both. in tha State of Flonda. 1am familiar with, and accepl
tha oblgations of registered agent.

SIGNATURE

Signalure, typad or prnted rame of agen! snd kile {NOTE: Regisierad Agenl signature required when remslating} DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME COMMERCIAL MANAGEMENT OF NAPLES, INC,

STREET ADDRESS | PO BOX 8537
CITY-SI1-2P NAPLES, FL 34101
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11. | hareby certily that f fe{ifing doas not qualily for the exemptions comainad in Chapter 119, Florida Slalmes | lurther certity that the inlormation
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