2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT [£R) Aug 07,2007 8:00 am

DOCUMENT # L04000013812 Secretary of State

1. Ennly Name 08-07-2007 90009 025 ****55.00
KENNETH CHIANESE, LLC

Principal Place of Business Mailing Address
7231 MCGINNES CT. 7231 MCGINNES CT. UW’] O\,LL
WEEKI WACHEE FL 34613 WSEEKI WACHEE FL 34613 | IR w ==

U .

2. Principal Place of Busingss - No P.O Box # 3. Mailing Addres
783] he6maes T 193] MConirs

Suite. Apt. #. eic. Suue Apl #. elc 2nd MOORE CR2E083 (4/07)

Cuy & Stale C. y & State 4. FEI Number [ Appligd For
m@ wm}?(C P[' 87-0720111 '*@l Applicaple

i;lf _3% ,5 WC/H 3(_2}‘.[[)9 ] 6 WC/H‘ 5. Certificate of Status Desired m/ ﬁi ggqﬁ?gg'c’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHIANESE, KENNETH R

7231 MCGINNES CT. Street Address (P.O. Box Number 1s Not Acceptabie)

WEEK| WACHEE FL 34613

City FL Zip Code

8. The above named entity submits this stalement {or the purpose of changing i1s regisiered office or registered agenl. or bolh, in the State of Florida. | am familiar with. and acceot
the obligations of ragisterad agent.

SIGNATURE
Swynzture, typed of phntad nanie 0 1e5islenes agesl @09 bt d appheane (ROTE Fegrlete? Ageri SO0AIUe regu-1en whert remsiating) DATL
s FILE NOW"' FEE IS $50 00
Make Check Payable to Flonda Depanment of State:
Due By September 5, 2007 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR O Delere TIILE [T Change [ Addition
NAME CHIANESE, KENNETH R HAME
STRFET ADDRESS |7231 MCGINNES CT. STREET ADDRESS
ciry-81-2P - IWEEK! WACHEE FL 34613 CIFY-ST-21P
TIILE O Gelele TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7P Chiy-51-2IF
TALE ™ Delete TITLE "] Channe T Adition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-7IP
THLe ] petete e {J Change [ Addition
MAME, NAME
STREFT ADDRESS STRELT ADDRAESS
Cr1y-ST-2IP CITY-Si-ZiP
TITLE ] Delete TITLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71p CITY-ST-70P
TilLE M Detete TITE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-71 CiTy-ST-2IP

11. I hereby cerily that the nformation supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Flonga Sialutes | luriher certly that the information
indicaled on ihis report is lrue and accurate and that my signature shali have the same lsgal effec| as if made under oath: that | am a managing member or manager of {he

linited liability company or the receiver or (rus:ww this report as required by Chapler 808, Florrda Statutes.

SiGN E AND TYBEIJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dater Dayiime Phorg #




