2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , FILED

DOCUMENT # L03000046673 Apr 27,2005 08:00 AM
1. Entity Name S
ecretary of State
KENNETH R. MCKENZIE, LLC y
Principal Place of Business - ) X ) Mattsng Address -
4463 ARGYLE LANE 4463 ARGYLE LANE
TALLAHASSEE Fi. 32309 TALLAHASSEE FL. 32309 B
F P v {|[[{ [ RATNERCM
Sulte, Apt. # ste. Sulte, Apt. #, etc. ) o 15t MOORE CR2E083 (10/04)
City & State i City & State "~ | 4. FEi Number Applied For
20'041 5460_ |» Mot Appllc;b‘
Zip Country p Country 5. Certificats of Swatus Desired [ ge{:;gg“‘;fe";ﬁ"“m
6. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent
T Mame ) ) T B
244%§E/£JRZ(£EY,LEEPANNEQ HR Street Address (P.Q Box Number is Not Acceptable)
TALLAHASSEE FL 32309 - - -
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t.he ‘State of Florida. 1 am familiar with, and accap!
the obligatens of registared agent.

SIGNATURE - - —_ ——
Signalura, tvped of printed nams of teqistacod agem and tilke # applcatle MNOTE Reg storad Agenl s-gnature rsquad whan mmsratmg) DATE
FILE NOW!!! FEE JS $50 00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005 L
9. MANAGING MF MBERS/MANAGERS 10. ADDITIONS/CHANGES ]
Bl MGRAM O bete e ) Tl Change [ At
NAME MCKENZIE, KENNETH R NAME (12 B
SIREET ADDRESS | 4463 ARGYLE LANE SIREET ADDRESS D4 A ag 3? EI} G2 50,00 7
CiTy-5i- 2P TALL AHASSEE FL 32308 LI1Y-§1-2IP
TLE ] Delets T O change [ A
NAME NAME
STREL] ADDRFSS STREET ADDRESS
cli-51- 2P CivY-ST. 7P
L [ Delete TIme O change [ Adu
MAME NAME
iRt T ADDRESS STREET ADDRESS
CITY. SI-2IP ' CITY-ST- 2P
(13 Ol Delele HTLE T [ Change E!_ti-f:-fsz
NAME NAME
SIREFT ADORESS STREET ADDRESS
CHY.S5- 2P CITY-S1-2IP
HLE . ] Delete I O Change 3 Addith
NAME NANE
CIAIFT ABQRESS STREFT ADDRESS
Gy ST 4P clly ST 7P
T [ Delete. 1L [ change [ Asditic
HEAE NAME
SIREFT ADDRESS SIRFET ADDRESS
CHY-31-21P CITY 5T 7P

t1. |hereby certify that the information suppliied with this il iling does not quallfy for the exemption stated in Section 119, 07(3(1), Flonda Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowersd fo exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _ - Zbne? % @&%L

SIGMATURE AND TYPED OR PRINTED INAME OF SIGNING MANAGING MEMBER, ANRGER, OR AUTHQRIZED REPRESENTATIVE T Dae Dayime Phons §




