_ FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M98000000848 e 02-18-2005 90133 025 ****50 00

1. Entity Name

KENWOOD FINANCIAL, LLC

Principal Place of Business Mailing Address
£
998 SOUTH FEDERAL HWY 998 SOUTH FEDERAL HWY 0012 401
SUITE 200 SUITE 200 2
BOCA RATON, FL 33432 BOCA RATON, FL 33432
- Suite: lt #.a:t;. I — — Suit A L. #, elc. 7 ] ‘ o
e o e 01212005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
€5-0800748 Nat Applicable
2i Count Zi C i
P ountry ® ouniry 5. Certiicate of Status Desied [ 99-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
C/O SHUTTS AND BOWEN LLP Strest Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD STE 1500
FORT LAUDERDALE, FL 33301 )
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent, ‘
SIGNATURE
Signature, typed or printed nama of registered agent and ke il applicable. {NOTE: Registerad Agant signalure required whan (ensiatng) DATE
__ Filing Fee is $50.00 - . . _Make check payable to _ _ .
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O elete TILE K] change [ Agdition
NAME RALES, NORMAN R NAME
STREET ADDRESS | 4000 NORTH FEDERAL HIGHWAY, SUITE 204 smecraconess | g S, Federal Hwy ; Swite 200
CITY-ST-21P BOCA RATON, FL 33431 CIry-S1-21P Boca Ra }-0,4‘ L 3332
TITLE [ petete TIILE i [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CIvY-S5-2IP CiTY-ST-2IP
TITLE 3 Detele e [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2P
TITLE O pelete TILE {OChange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P —_ -
TITLE O oelete ME {3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S$7-2P GiTY-5T-21p
TIE O petele TITLE [JChange [ Addilion
HAME NAME
STREE? ADDRESS ’ STREET ADORESS
TiTY-ST-2P CITY-S1-2IP
11, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fusther certify that the information
indicaiad on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | 2m a managing member or manager of the
limited liability company or the receiver or trustee smpowered to executa this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: %ma... L. M 2 [10fos” (%r)31 L-33332
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGL MEMBER, , OR ED REPAESENTATIVE Daie Daytame Phone #




