2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029161

1. Entity Name

KENCOS LLC

Principal Place of Business Mailing Address

1720 AVENIDA DEL SOL 1720 AVENIDA DEL SOL
BOCA RATON, FL 33432 BOCA RATON, FL 33432

FILED
Apr 18,2008 08:00 A
Secretary of State
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01162008 No Chg-LLC CR2E083 {12/07)

4, FEI Number Apphad For
20-0995822 Not Applicabla

5. Cenificala of Status Desirad $5.00 aaditional

Fee Required

&, Name and Address of Current Reglsterad Agent

SHRIBERG, KEN . S '
1720 AVENIDA DEL SOL .
BOCA RATON, FL 33432
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8. The above named entity submits this statemant for the purpose of changing its ragistered office or registarad agent, or both, n the State of Flonda | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signaturs. typed or prted name of iegistered agent and tita i apphcadly {NOTE Reguaiered Agent s.gnatws iaquired when ramsiating) DATE

FILE NOWI1! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

OGO 450

(505 08~ 50023-014 142,75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SHRIBERG, KEN

SIREET ADDRESS | 1720 AVENIDA DEL SOL
CITy-ST-2P BOCA RATON, FL 33432
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CITY-S1-21P
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CITY-51-2P . Ty
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11. | hereby certily that the information supplied with this liing does not qualify for the exemplions conlained in Chapler 119, Florida Statutes | further certify thal the information
ingicatad on this report is true and accurate and that my signature shall have the same lagal effect as it made under vath; thal | am a managing member or manager of the
limited liabilty company or the receiver or Irustes smpowsred to execule this rapon as required by Chapiar 608. Plorida Statules

SIGNATURE: / e W idi
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\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MA*JAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylame Phone ¥ |




