2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT {(AR) 7 FILED

1. Enity Name Secretary of State

KENWOOD FINANCIAL, L1C

Principal Placs of Business i Maiting A;jdress

908 SOUTH FEDERAL HWY 948 SOUTH FEDERAL HWY

SUITE 200 SUITE 200

BOCA RATON FL 33432 BOCA RATON FL 33432

= AR RREA AU TR
Suite, Apt. # efc, ] Suile, Apt #. etc. MOORE CR2ECE3 (11/03) -
City & State City & Srate — 4. FE} Nurmber — Aophed For

_ . 65-0800748 Not Applicable

zp Country Zw Country 5. Certificate of Statys Desied . [ figg ) adienal

6. Name and Addrég_s of Current Registered Agent . ‘ - 7. Name ajﬁi Address of Ne_w Eégisrered Agent

MName

g?g %%?IATT;SO ﬁl\?{? '\BAOP\JAJE\K} ?EPM IAMI Street Address (F.O. Box Number is Not Acceptablé)

201 S BISCAYNE BLVD STE 1500 —
FORT LAUDERDALE FL 33301

Caly ] ) FL Zip Code

8. The acove named entity submits this statement lor the purpose of changing its registered office or regrstered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligatons of registered agent. :

SIGNATURE — : . e , s
Signature, tyood OF printed nams ol 1eQsisred agert and tiva ¢ appheatie. {NCTE, Regatered Agent Sugnalura recpersd when ransiabng) DRIE . -
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
" - DueByMay1,2008 o
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES o
e MGR [ petese R B [ change [ Additica
NaME RALES, NORMAN R/ NAME U0Goon025g22
STREET ACORESS | 4000 NORTH FEDERAL MIGHWAY, SUITE 204 STREET ADORESS 0e/02/84-83123-024 50,08
Stre-§e-zie BOCA RATON FL 33431 LY -51-2F ) ] o )
THLE 3 Defete TR Dichange [ Addikon
NAME ’ HAME
STREET ADDRESS SIREFT ADDRESS
oIy -§T- 2P City-81-2 .
TILE 2 Dalete TILE O ohange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2F o CITY. ST-21P ) .
HTLE 3 Beicte TITLE O Change 3 Additiar
NAME NARE '
STREET ADDRESS STREET ADDRESS
QITY-S1. 2P LAY -S1- IIF . o
TIRE 3 Selete THLE [73 Change [ Addilion
NAME NAME
STREET ABDRESS STREEY ADDRESS
LTy 5120 _ § Lw-sTar _ o . . .
WIE ) Datge TILE [l Change [ Adédtion
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . §omst B

11. | hereby certily that the information supplied with this filng does not quality for the exeraptian stated in Section 119.07(3)1), Florida Statwtes. | further certify that the information
indicated on this report is rue and accurate and that my signajure shall have the same legal effect as ¥ made under cath; that | am a managing memiser of manager of the
limited tability company ar the receiver or trissies empowered 1o execute this repornt as required by Chapter 608, Flarida Statutes. - -

SIGNATURE: Z%W Kez./g_/ A .. [/51?/95/ . 65/) H¥2-3323

SIGNATURE ANG TYPED Oft PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate i . Cayimns Phone ¥




