2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 21, 2005 8:00 am

PSWCNl;JmeIENT # L04000015313 Secretary of State
KENS CARS & CREDIT LLC 01-21-2005 90093 044 ****50.00
Principal Place of Business Mailing Address
PO BOX 291027 PO BOX 291027
DAVIE, FL 33329-1027 DAVIE, FL 33329-1027 R U
A s O TERT R BCRAN W
5845 Fynston ST ‘

Suite, Apt. #, etc, Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)

City & State City & State ’ 4. FEI Number Applied For
H_aﬂ\/ wwd F-tv : 9?0 - 03,6 ,b I Not Applicable

‘Zalp 3 0 2 3 Country 2z Country 5. Certificate of Status Desired a feseggq Sfﬂm’"m

: 6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
' Name .

NRAI SERVICES, INC, Daniel Wheeler
526 E. PARK AVENUE Street Address {P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

5825 Funstop Street
City h‘ovaowl FL ZipCoda33093

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

the obligations of registered agent. -
o
SIGNATURE N A o . _//IFAN' .
Sigrature, Typed of printod narme of ragistsrad agent &nd ttle § applicable. {NQTE: Registerad Agent signshure roequised when relnstating} DATE
Filing Foo Is $50.00 """ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE [ Delete TE MaR [ Change T Addition
A e WHEELER, DANIEL
STREET ADDRESS STREETADDRESS | S @ 25  FUASTON 5T
CITY-5T-2P CITY-ST-ZIP HOLLYWOO0D F 33023
TITLE O Delete TILE [JChange  [] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
cmy-St-zp _ - ~ CITY-ST-ZP
THILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ belete THLE O change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-5T-7P
ILE [ Delets TIE [CIchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-ZP
TLE O oelete TALE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZL———2~ < A ///f/f deyf. 96.2-F35S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE Date Daytima Phone #




