2004 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) S FILED

DOCUMENT # L00000003294 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
KINGON HENNING VENTURES, L.C.
Principal Place of Business Mailing Address
24520 PRODUCTION CIRCLE #7 24520 PRODUCTION CIRCLE #7
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #. etc. Sutte, Apt &, etc, MOORE CR2E083 (11/03)
City & Stale City & State a. FEI Number Applied For |
65-0996105 Not Applicable
2P Country zp Countey 5. Certificate of Status Desired O gi gg;i?:cllnmaj
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Hegistered Agent —

Name

?ESL{%NgﬁJggswggi\éogﬁﬁ'% 2P 43 - Street Address (P O, Box Number is Not Acceptable)
FORT MYERS FL 33907 . —

City FL ] Zip Code

8. The above named entity sumits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the Staté of Florida, ! am famllzar with, and accept
the obligations of registered agent.

SIGNATURE ——— - : : ISP
Signature, typod or prrlad name of ragratered agent and ttte ¢ apphcab}g {NOTE. Registereq Agent Signalurd raauired whan ransiatag) OATE L
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
N Due By May! 2004 i -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES o
e MGR 1 Delete TILE [J Change ] Addition
NAME KINGON, KENNETH NAME .
STREET ADDRESS | 24520 PRODUGTION CIRCLE #7 STREET ADDAESS HOONCGERRES '
CNV-S-ZP |BONITA SPRINGS FL 34135 omv-s7-zp 12/ 26/04-80022-017 15000 .
TIMLE [T Delete TITLE 3 Change |'_‘§ Addition
HBAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST- 7P CITY-ST-2P
TILE . O elete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-ST-2IP
TiLE O Delete TITLE [JChange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP LiTY-ST-2P
MLE 1 Delete TOLE [ Change [ 3 Addition
MAME NAME
STREET ADDAESS STHEET ADORESS
CiTY-ST-2P oIy -§T-2P
TIE O3 velete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. I hereby cerify that the information supplied with this filing does not qua!zfy for the exemption stated in Section 1 19 QT{3X3, F!onda Statutes 1 further certify that the informauan
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a rhanaging member or manager of the
limited liability company or the receiver or tgustee empaowerggl to execute this report as reguired by Chapter 608, Florida Statutes.

~ .

SIGNATURE: e Py /=ZF -0 k

SIGNATURE ANp TYPED OF PRINTED NANE OF SIGHING MaNAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Daybire Phong #




