FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007615 dEidin 01-24-2005 90103 041 ****50.00

1. Entity Name
KEMPTON ENTERPRISES LLC

Principal Place of Business Mailing Address 2 U 00 34 G 0

25275 NW 8 PLACE P.C.BOX 5
STE 10-A NEWBERRY, FL 32669
NEWBERRY, FL 32669 |

N v LRGN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182005 Chg_—L!_.C CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
41-2045368 Not Applicable
—ZP o em | Couty 1 Zp | Country 5. Cariiicate of Status Desired___[] $5.00 auditional

-~ ~—Fee Required

6. Nama and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent

KEMPTON, SHARI Nam‘éy@é‘d‘{/ A Eriees

st o Q_Bgx Number is Not )
%ﬁ%gé‘(ﬁf@f‘a 32606 .- A reégﬁégjf%gu wwﬁé P ) :
) - N . - . - . . < ‘/ B i - "wi'.--.

"

ey ‘ _ / o ?&‘ LNZ&M(L/ FL 1 %ng?- |

8. The above named e g bose of changing its registered office or Tegistered agent, or bdih, in the State of Florida. | am familiar with, and accept
/-//1 A 3 -.

7

{

.". the abligations of 1 e ) . "
ot ! + - — . e 4 o o o ' . Tt

SIGNATURE L% L) .
o . i@hiature, typed of prinlec nama of registerilya (NOTE: Registerad Agenl signature required when reinsiating) DATE
# T e : —

Filing Fee is $50.00 ; S _Make check payable to - :

Due by May 1, 2005 Flortda Department.of State
EX - MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE P 1 Detete TITLE (1 change [T Addition
NAME KEMPTON, JEFF NAME
STREET ADORESS | B100 NW 15 PL. STREET ADDRESS
CITY-51-1P GAINESVILLE, FL 32606 CITY-5T-21P )
THLE 07 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS | e == - - o . N STREET ADDRESS . .
CITY-51- 2P CITY-5T- 2P )
TITLE 3 oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP Civ-81-71P
TME . O pelete mE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ny -ST-719 CITY-ST- 2P
TITLE O detete TME [J Change ] Addition
NAME : - - - . . NAME ) )
STREET ADDRESS | = e I e STREETADDRESS | v 77 _— -
CITY-ST-21P CITY-S3-2iP ° . - - -
mE - . L clete L ome O cChange 3 Aduition
NAMET - o CLomemmats w e B L e i s e e
STREET ADDRESS : STREET ADDRESS ) . Tt
CITY-ST-21P CIRY-ST-2P - . - . R i

.11. | hereby certify thal the information supplied with this filing does not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is rug 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 %eeiv or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %/% Zome? Lligpbeth i  HEST SD3%w10

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Daytime Phona #




