. | FILED
2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am

ANNUAL REPORT
00000000 LO3000051751 Secretary of State
01-27-2005 90080 QQ9 ****50 .00

1. Entity Name

JAMES KENCEC, LLC

Principal Place of Business Mailing Address
2129 N. STATE STREET P.0. BOX 2303 TTYVLAIIN
BUNNELL, FL 32110 US FLAGLER BEACH, FL 32136  US

2. Principal Piace of Business 3. Mailing Address D D [] D D D D D D D D D D D D

Suite, Apt. #, etc, Suite, Apt. #, etc. 01132005 0 Domao 0 0O0OCOIDOmOD
City & State City & State . - 4. FEI Number Applies For
F0=DY 2645~ [T
ap Country Zp Country §. Cerlificate of Status Desired (] I?l%a?{%gmlﬁ]mm
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterod Agent
— - - - — - - - - }- Name .- I - E ~ - - P
KENCEC, JAMES i
2129 N, STATE STREET Street Address {P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110' ’
; City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name o registered agent snd e I pplicabie (NOTE. Registered Agent signaturs requited when renstating)

Flling Fee is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10.
e MGR {1 Deete TME [0 Change [ Addition
s KENCEC, JAMES (e '
STREET ADCRESS | 2129 N. STATE STREET STREET ADDRESS
ciry-sT-7P BUNNELL, FL 32110 COY.ST. 2P
114 3 Delete TME _ Ochange [ Addition
NAME NAME
STREET ADERESS | STREET ADURESS
CITY-ST-7IP CIy-s1-2P
TILE £ Delete THILE Dchange [ Addtion
NAME NAME
STREET ADORESS § STHAET ADDRESS
- CTY-ST.ZP Tt T s e s s e e
e 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P cny-si-ze
TmEe [ Detete me [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADCRESS
CITY-ST-2P Ciy-s1-zp
WnE 7 Detete TmE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-S1-2IP CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited kability company of the receiver or irustee ej red 1o execute this report as required by Chapter 608, Florida Statutes.

snemwﬁmsm#%mf;&; ______ 4/&2’///501" 354 75/ 196 ?

Daytime Phore #
14




