2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # LO200000363 1, »

1. Entity Name b

KENMAR GENERAL CONTRACTING, L.L.C.

Secretary of State

(02-23-2005 90158 031 ****50.00

Principal Place of Business

700 WINDSOR LANE
KEY WEST FL 33040

Mailing Address

700 WINDSCOR LANE
KEY WEST FL 33040

20015170

2. Principal Place of Business 3. Mailingzddress

[

I

L

1075 duwiar {1 cipmBis0
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State — 4. FEI Number Applied For
’ 04-3605293 Not Applicable
Zip . Country Zip Country . ' $5.00 Additional
F—M' 33‘ lfa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- ———————— — — Name - — . - . — -

FELDMAN, KOENIG & HIGHSMITH PA
3158 NORTHSIDE DR.
KEY WEST FL 33040

Street Address (P.C. Box Number is Not Acceptable)

‘City

Zip Code

FL

8. The above named entity submits this statement for the purpaese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signaturs, typed of printad nams of registared agent and Litle f appicable {NOTE: Registered Agenl signature required when reinstating} DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 7 Delete TITLE [J Change [T Addition
NAME LYNNE MARINO, VICKI NAME
STREET ADDRESS [ 1075 DUVAL ST C21PMB150 STREET ADDRESS
cTy-s1-21P KEY WEST FL 33040 CITY - ST-21P
1iLE MGR [ Delete TILE [] change  [] Addition
NAME KENNEY, JENNY A NAME
STREET ADDRESS | 1075 DUVAL ST C21 PMB145 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP
e S me TITE [Jchange [ Addition
N KENNEY-QENSON R e I I s T
STREET ADDRESS | 400 ARONOVIT STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P
TILE [ Delete TLE ) change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete T [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE [™] Delete TITLE [C]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§1-2P CITY-ST. 7P

. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the geceiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE:

INAD: rvwér}\la

2//3/3\1/ 35245 £239

SIGNATURE ANDMD OR PRPTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Data Daytima Phone ¥




