2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051751 Mar 22,2006 08:00 AT
b Seeretary of State:
JAMES KENCEC, LLC — o ry
Principal Place of Business Mailing Address
2129 N. STATE STREET £.0. BOX 2303
BUNNELL FL 32110 FLAGLER BEACH FL 32136
> - RN
2. Principal Place of Businass — 3 Maili'ng Address ) .
Suile, Apt. #, eic. - Suie, Apt. #, elc. 15t MOORE CR2ED83 (10/05)
City & State Cily & State B A, FEf Numbér Apgﬂi-ec! R:r_ﬁ
) 20-0462645 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ffe g?q :f:‘;*m“a'
6. Name and Address of Curreni Registered Ageni 7. Name and Address of New Registered Agent
Narme
g‘iEg&QCSC,S%i?EE %TREET Surest Address (P.Q. Box Number is Not Acceptatle) i
BUNNELL FL 32110
City FL Zip é}odsh i} -

8. The ahove namad entity éubmiis this staternent for zl{e purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
e opligations of regisiered agent.

SIGNATURE .
Bignature, typed or prinled name of repstered agent and :_:ue i a:oaﬁr:able {NOTE Fte,,le.tefad Agant siginatuns raqured when s ems;amg:l DATE
FILE NOWﬁI FEE IS $SD.OD
Make Check Payabie io Florida Department al‘,State
T D B‘y May 1 2&98 |
s MANAGING MEMB&HS.*MANAGEQS _h_'_m_ g = ADDITIONS ] CHANGES ,
WLE MGR O Deiete e Pichage 13 Addition
NAME KENCEC, JAMES NAME
STRECT ADDRESS {2128 N. STATE STREET STREET ADDRESS HONOON4TYR3E
oS- |BUNNELL FL 22110 CITY-5T-2P (4/0RA5-80055-005 50.00
HIE 3 Delete mE Dichange [ Addition
NAME NAKE
STREET ARORESS STPEET ADRRESS
CIY-ST-2P ) o £MY-5T-2P
TLE T Detete TS ] Change E] Addilon
NAME . _ W NAME _ i i .
TREET ADCRESS ' STAEET ADDRESS o
CITY-S1-21P Ciy- ST T ,
TME T3 Delgte ME [ Chenge ] Addition
HAME NAME
STREET ADDRESS § st snniss
CITY-S7- 2P ~ § omv-st-me ) o
TIRLE 3 Delgte THE JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-§7-2P B
TME 7 Delete TiLE D cnange [ Addiflon
MAME MNAME
STRECT ADCRESS STREET HODRESS
oY - 8120 ] CITY-51-7P _ .

11, 1 pereby cendy that the mk}rmatmn supplied wﬁh th:s f ling does not qualify for the exempilons cortained in Section 119, F!oreda Statutes. | further certily that the mformanon
indicaied on this roport is frug and accurate and that my s1gnature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
rnited liability company or the receiver or truslee empowerad fo gracute s report as required by Chapier 608, Florida Staiutes.

SIGNATURE: W oy, . %//{//)f %fﬁ‘?//?i?

SIGNATY AND FED OR PRINTED NAME OF smmuaﬁmnmne MEMBER, MANAGER, OR AUTHORZED nﬂ:ﬂssmmvs Daytme Proced




