| . FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007615 07-22-2004 90097 008 ****50.00

1, Entity Name

KEMPTON ENTERPRISES LLC

Principal Place of Business Mailing Address ) 8
8100 NW 15TH PLACE | 8100 NW 15TH PLACE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 lq 0 28 4 8

T e s NN

Suite, jﬁl #, etc. J _ 3 Suite, Apt. #, etc. 07012004 Chg-LLC CR2E083 (10/03)

City & State y & State 4. FEl Number Applied For
L,ﬂrfhl P/ NT'&(_;—D& rr\-/ C/ 41 -20453@8__ Not Applicable

- 5@55 C% Uﬁ_’q %’Zpéq C@ y,) 5. Certificate of Status Desired i Eﬁggfgg“ﬁ—:jgﬁéﬁal -

§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KEMPTON, SHARI

8100 NW 15 PL. Strest Address {P.C. Box Number is Not Acceptatle)

GAINESVILLE, FL 32606

; / Y, ” Clty N ‘ FL | Zip Code -

-8. The above named enm'y . 3 fhis g4 e A e Af changing its reglstered ofﬁce or reglstered agent, or both, in the State of Florida. fam failiar with, and accept
lhe obllgatlons o 2 ;
SIGNATURE = S ., 05
. i titla if applifabla. (NOTE Heg\siered Agam slgualum requirad when reinstaling) TR T e e " /-» -
4 h) . s R PPN .,/
Filing Fee is $50.00 T "+ ‘Make check ‘#éul;'ah'e to
Due by September 8, 200 ) SR Flonda Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TITLE P i 1 peete TME [Jchange [ Addition
NAME KEMPTON, JEFF NARME
STREET AGDRESS | 8100 NW 15 PL, STREET ADDRESS
CITY-8T-2IP GAINESVILLE, FL 32608 CITY-8T-7P
TITLE [ petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GIFY-$T-2IP ) ' R el SO e e e . -
TITLE [ Detete TILE I change [T Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-41-21P g CITY-SF-ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _ CITY-ST-28P
TITLE : O petete TILE [ Change  [J Addition
NAME : NAME :
STREETADERESS -« e e oL . . i STREET ADDRESS
CTY-ST-ZP s SRR S S . ol s L : e —
LU 1 Delele TOLE N DAd(f‘itionif
(T A L o NAME :
STREET ADCRESS | - . e e voof sweaRess [ ool L -
CHlY-ST-2IP CITY-51-2P T ) o

11. I'hereby certify tha the information supplied with this filing does net qualify for the exemptien 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 or manager of the
limited liability company or the receiver or trustee empowsred tc exequte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O ﬂn /I/Q/\ , 7/ /OJ/O(I

| P
SIGNATURE AND rvpsn/oﬁ 2 uma MANAGING S Fuaé& MANAGEW, OR AUTHORIZED REPRESENTATIVE Ofte Daylima Phane #

U




