2008 LIMITED LIABILITY COMPANY
~~ 77 ANNUAL REPORT

DOCUMENT # L02000007615

1. Entily Name

KEMPTON ENTERPRISES LLC

Principal Place of Business

25275 NW 8 PLACE
STE10-A
NEWBERRY, FL 32669

Maiting Address

P.0. BOX 5
NEWBERRY, FL 32669
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FRIED, ELIZABETH .
25275 NW 8 PL STE 10
NEWBERRY, FL 32669
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

Signature, typed of prniad nama ol regisiared mgent and uthe if applicable
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A" FILE NOWI! FEE IS $138.75 Lo e
‘ After May 1, 2008 Fee will he $538.75 L

9. MANAGING MEMBERS/MANAGERS
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HNAME KEMPTON, JEFF

STREET ADDRESS | 10202 SW 138 ST

CITY-ST-2IP ARCHER, FL 32618
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11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. |
indicated on this report Is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

further cerlify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate

SIGNATURE: %3@@/ Elpbedl Lt 14O D410

Daytime Phone #




