2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 103000013270

1. Entity Name

KENMAR PRECISION MACHINE, LLC

Secretary of State

03-18-2004 90183 017 ****55.00

Principal Ptace of Businass

662 GEORGE MiL1ER CIRCLE
PORT ORANGE, FL 32127

Maiting Address

662 GEORGE MILLER GIRCLE
PORT ORANGE, FL 32127

24028644

L A

2. Principal Place of Busil 3. Mailing Address
20 S Anders OA. 79 S
Suite, Apt. ¥, atc. uite, Apt. #, atc,
{ 03092004  Chg-ULC CHR2EGS3 (10/03]
LA T *0 LALT & b ° froros
ity o ity & Stal 4. FE! Number Appliad For
ottt opAng e FUPSTT  orppge 2)=1F179/8 [t
Zip Country ! ’ . $5.00 Aaditional
235129 | Volusia | Sa127 | Valpsialsomemensmmon _3C. £k
..o .. 5= 6..Neamve and Addrows of Currént Registered Agent 7. Name and Address of Now Registered Agent
Name
FRIEBIS, DANIEL §
3860 TURTLE CREEK DRIVE Straet Address (P.O. Box Number is Not Acceptable)}
SUITE B-1
PORT ORANGE, FL 32127
City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am Tamiliar with, end accept

the obligations of registerad agent.

SIGNATURE
‘Signatxe, Yped o privted noime of regithored sgent #nd bt if gpglicablc, {NOTE: Agert s requwed when DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 7 Dcleta E [Jchange [ Audition
NAME BONIN, KENNETH R NAME
STREET ADBRESS | 6682 GEORGE MILLER CIRCLE STREET ADDRESS
CHTY-ST-2IP PORT ORANGE, FL. 32127 GITY-ST-2P
e MGRM ] Delete wiE [ Change [0 Addition
NAME BONIN, SANDRA NAME
STREET ADDRESS | 662 GEORGE MILLER CIRCLE STREET ADDRESS
CITY-57-2iP PORT ORANGE, FL 32127 Civy-ST-2%
Tme L1 Delete miE [1Crenge 1 Addition
NAME ) o ANE 1 :
STREET ADDRESS | ——— =~ T T STREET ADDRESS
CITY-ST-2 CiTY-ST-29
TIRE [ Dekete TME Clctange [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
GITY-ST-P CirY-ST-21P
TME 3 Detete e Dictange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2P CITY-§T-2P
e 3 Detete TmE Clchange [T Addition
NAME NAME :
STREET ADDRESS STHEET ADORESS
CITY-ST-ZP CITY-ST-2p

11. ) hereby certily that the information supplied with this fiing does not quaify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatett on this repont is frue and accurate and thit my signature shali have the same legal effect as i made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chepter 608, Florida Statutes.

0amotd.

SIGNATURE:

3/:)\04«@([

t 336 760 Toos

OR PRINTED NAME OF MEMEER,

OR AUTHORIZED REPAERENTATIVE

Deytima Phona #




