2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L0O3000046673

1. Ertity Name

KENNETH R. MCKENZIE, LLC
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Frincipzal Piace of Business

4463 ARGYLE LANE
TALLAHASSEE FL 32309

Mailing Address

4463 ARGYLE LANE
TALLAHASSEE FL 32309

2. Prncipas Place of Business - No P.O. Eox &
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5. Cerniticate of Staws Desirad

O

$5.00 acditionat
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCKEMZIE, KENNETH R
4463 ARGYLE LANE
TALLAHASSEE FL 32309

Name

Street Address (P.0O. Bax Numiber is Not Accepiabia;

L

City

FL Zip Code

8. Tie atsove named entity subrmits s staternent for the purpnse df changing its regislered office or registered agent. or poth. in the State of Florida. | am familiar with, and accept

ihe obligstions of registered agaent.
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9. MANAGING MEMBERS/MANAGERS 1c. ADDITIONS /CHANGES
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HAME MCKENZIE, KENNETH R KA
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- | hersty certify that the information supttied wirn this fling doss noi qualily for the examplions contzined in Secion 119, Florida Smatutes. ! lurlhsr certily that the information
indicated on this repart is true and accurale and that my signature shall have the same legal eltect as if made under vath: that | am a managing memgeér of manager of he
limiled liability company or the receiver or trusiee empowered 10 execute This repost es requirgd by Chapter 808, Florida Statutes.

SIGNATURE:
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