2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | Bﬁ

DOCUMENT # L02000003631 ) % 08:00 AT
1. Entily Namoe p
Secr of State
KENMAR GENERAL CONTRACTING, L.L.C. £ \
iy
3
Pricipal Placo of Business ) Maziling Addross )
700 WINDSOR LANE . 1075 BUVAL STREET £21%
KEY WEST FL 33040 PMB 150
2. Principal Place of Businoss - No PD Rox # 3. Mailing Address i
Suife, Apt #, ol ' Bulte, Apl & elc. 15t MOORE CR2E083 (10/06)
City & Slale o City & State ) &, FEf Mumber Appliod For
] 04-3605293 Not Applicabie
Zp Couniry Zip Counlyy 5. Certificate of Slatus Desied. [ $5.00 additonai
Fee Required
&. Name and Address of Currant Reglstered Agent ) 7. Name ard Addrass of New Rsgistered Agent
- i ’ Name
FELDMAN, KOENIG & HIGHSMITH, PA > ’
s Stroot Add £.0. Box Number is Nol Acceptabl
3158 NORTHSIDE DR. o0 rass { o Mumber is Nol Accepiablo)
KEY WEST FL 33040 ' =
Gity FL Zip Code
8. The above namoed entily submits this statement for the purpose of changing its rogistared office or rogistered agent, or both, in he State of Florida. | am fanliar with, and acoopt
the abligations of rogistorad agonl.
SIGNATURE i -
Seprature, typed or prodad name o regstered agen and ke ¥ applcakio, INGTE. Rugislered Agan? synature redaiirag whan rainstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florkia Department of State
Due By May 1, 2007
9. MAMAGING MEMBERS/ MANAGERS i B - ADDITIONS CHANGES
il MGRM {7 pore Ritf DCiCange [ Addition
Ko LYNNE MARING, VICKI Ak UH0G00meS5184
STRELLADBRESS | 1075 DUVAL ST C21PMB15D ST LABRESS 03/03207-80095-008 50,00
CHY ST 2P KEY WEST FL 32040 EHY o1 AP
it ' [ o T i [ Change ] Adsition
NANE HARE
SICT ADBNESS STREE [ ABDRESS
oY St AP CHY ST
i 3 etete 1L - T [Cchemge [ Asdilion
Ak HAME
SIHE T ADDRESS SIRELT ADBRESS
it ST 4P BTY ST 48 ST T '
Hils ' 3 Delete e T Changa” ™ T Addition
AL HAME
SITHET ADDRISS SIRLFTADDAFRS
ClY 514 I S5 2P
e 3 petote 3 Clthane [ Addition
AL NAKE
SIRCE] ADDRISS SiBLL{ ADDEESS
Y-S AP oY 83 4
na i ] pesese s O change [ Adcion
WAME NAE
SIREE T ADERESS SIAED T ADDRESS
Y s1-2iF CiTY - S7-2IF

11, | hereby certly that the information supplied with this fling does not qualify for the Bxemplions contained In Scclion™ 119, Florida Stakites. | furthar cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under oalh, thal | am a managing membor of managar of the
limitad labifily company or the rocaver of trustes empowered (o execute this report as required by Chapter 638, Flodda Statutes,

b3

SIGNATURE: WQ@ ot il MAARIA ﬁ’a;‘M 7;/2%‘7

SIGHATURE AND TY D OF anmzs FAME OF SIGNIHG MANAGING MEMBER, MAMAGER, ORt AUTHORIZED AEPRESENTATIVE Rl Dayifa Prore 4 -

~ P&

i : %5 G5 F 3



