2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOCUMENT # L02000003631

1. Entity'Name

KENMAR GENERAL CONTRACTING, L.L.C.

Secretary of State

(03-15-2006 90025 040 ****50.00

Principal Place of Business

700 WINDSOR LANE
KEY WEST FL 33040

Mailing Address

1075 DUVAL STREET C21
PMB 180
KEY WEST FL 33040

Lo AV AR

T

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
04-3605293 Not Applicabte
7 Count Zi Count " ) .
s ountry ' oy 8. Cerifficate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, KOENIG & HIGHSMITH, P.A.

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

3158 NORTHSIDE DR.

KEY WEST FL 33040

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and acoepl
the obligations of registered®agent.

SIGNATURE

Signatuze, typed o prmleld name of mgestered agent and litle o epplicable. ({NOTE: Regisiered Agent signature required wiien reinstaling) CATE
) MANAGING MEMBERS/MANAGERS 10. ZDDITIONS / CHANGES
TiTLE MGRM [ oelete TITLE [ Change [ Addition
NAME ‘ LYNNE MARINQ, VICKI NAME
STREET ADDRESS 1075 DUVAL ST CZ1PMB150 STREET ADDRESS
CIFY-ST-21P KEY WEST FL 33040 CITY-ST-ZIP
e MGR Del TITLE Change [ Addition
G rlete Pelete Jenny 4. Ken [ Crang
NAME KENNEY, JENNY A NAME e e
STREET ADDRESS {1075 DUVAL ST C21 PMB145 STREET ADDRESS .F
SIY-ST-2P|KEY WEST FL 33040 -1 2P @l o 20y 0(0
HILE O petere TITLE [] Change  [] Addition
NAME ) ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZP
TNE [ betete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Section 119, 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 or manager of the
limited liability company or the receiver orirustee empowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: @4 un A T NI 3/9/0(9 305757534¥

SIGNATURE AND TYPED OR PnlfrED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pae 1 f Daytme Phona #




