2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 05, 2004 8:00 am

DOCUMENT # L02000003631 Secretary of State
1. Enity Name 05-05-2004 90014 033 ****50.00
KENMAR GENERAL CONTRACTING, L.L.C.
Principal Place of Business ' Mailing Address
700 WINDSOR LANE 700 WINDSOR LANE
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4, FE! Number Applied For
04-3605293 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ ?i'gg 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name, . _ -

gElggmégi-ﬁg%héI%g HIGHSMITH, P.A. Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
Signature, typad or prirted name of registered agent and title # apphcabile. {NOTE: Registered Agant signature requied when ranstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TINLE ] Crange [ Addition
NAME LYNNE MARINO, VICK| HAME
STREET ADDRESS | 1075 DUVAL ST C21PMB150 STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 CiTY-ST-ZIP
e 7 Delete L Teamn Mkl [T change B Addition
NAME NAME TR r Aﬂ@“
STREET ADORESS SIREET ADORESS | f0 7T B L-I\M"— B
CITY-51-21P cry-5T-2IP fé"/"l uj;,a, &t 232 qo
TME ) 1 Detete TLE Jo Halion ;,{M,l yf.ua, M HL ] Change X7 Addition
HAME———- =] —— = e ———m — NAME :L“er,gy ~ - :
STREET ADDRESS STREET ADDRESS | 2/p AlovioV T 2- L
CITY-ST-2IP CITY-ST-21P ey AT U 33,¥0
e ' [ Delete Tme ' O3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY- ST 2P
TLE ' 3 Detele TITLE {7 Change ~ [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 1P . CHTY-5T-2IP

11. | hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)}(i), Florida Statutes. | further certify that the information
incticated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M P dl/"’/d/i ) '//)—é’/’}/ 325 295 §239

SIGNATURE AND TYPED OR PRINTED NAME Di/cmms umkamc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Cayiime Phone &




