H.

2004 LIMITED LIABILITY COMP

ANNUAL REPORT

ANY

"t

DOCUMENT # L03000014052

1. Enlity Name

KENORA LAND, LLC

Principal Place of Business

1607 IACKSON STREET, STE. 101
FORT MYERS, FL 33902

Mailing Address

PO DRAWER 249
FORT MYERS, FL 33902

2. Principel Place of Busingss 3. Mailing Addrass

Suite, Apt. ¥, elc, Suite, Apl. #, etc.

FILED
May 13, 2004 8:00 am
Secretary of State

04-29-2004 90181 001 ***100.00
04-29-2004 90181 002 ****50.00

4/
4/,

34006036

|

04272004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zin Country Zip Country $5.00 Additional
5. Certificals of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
e T—— - - Name -

DUNCAN, GORDON R ESQ
1601 JACKSON STREET, STE. 101
FORT MYERS, FL™ 33902

"

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils regi

tha obligations of registered agent.

SIGNATURE

d office or regi

d agent, or both, in the State of Florida.  am familiar with, and accept

. Signatute, ypad of prired Mma of regisensd sgam and 1108 il appicable.

(NOTE: Ragistorad Aport signatsrs recuired whoh ftinstating)

DATE
v

Filing Fee is $5%0.00
Due by May 1, 2604

LT Make énedk payaite to -
.5 77 Florfida Depariment of State -

RiM

“ ADDITIONS JCHANGES

9. MANAGING MEMBERS/ MANAGERS

10.
e Managey © . 3 Delete e O3 Change (] Addition
RA Bt o (pPaZ NAME
STREET ADORLSS | 5 €5 G5 \__\,&\.@\-\-?oh{g STREE) ABDAESS
avsize | gock Mnevs s, 33905 y-s1-20
TALE L 1 petete TiIeE [lGChnge [ Addition
MAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- TP
TIRE O Delete TITLE Clcrange  [J Addition
NAME . NAME
STREET ADDRESS STRLET ADDRESS
CIY-sT-2P emy-ST- 2P
LU - Cogee ~—g-WE o[- - ommmmeoo. o P change_ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
Tme 0 Delets Tme Ol ctange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Y- S1-2P CTY-§T-2P
TIE T Detete (13 Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

11, | hereby centify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal tha information

indicated on this report is lrue and .
limeted liability company or thamacs

Fangd that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to exacute this reporl as required by Chapter 608, Florida Stahutes.

SIGNATURE:
SICHATURE

OR AUTHORZED REPRESENTATIVE

-‘{{ar'ml 225 334-9579 .

Dats Daytime Protd #




