FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # 104000037167 03-30-2005 90163 001 ****50.00

. Entity Name

KENDZOR, LLC

Principal Place of Business Mailing Address

77 ALMERIA STREET 77 ALMERIA STREET

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

s i v peses OO MG
Suite, Apt. #, stc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptliad For

2 O \ \ 3 !7 “'] lcl Not Applicable
Zp Counry i Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Addresas of Current Registered Agent 7. Name pnd Adtrass of New Registered Agent .

Name

HALL, CHARLES E
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable}

ST. AUGUSTINE, FL 32084

City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations ol registared agent,

SIGNATURE

Signature, typad or prnled name of registered agent and itk if appticanie. (NOTE: Regisiered Agent signature requred when reinsiaing)

Filing Fee is $50.00
~ Due by May 1, 2005

5. MANAGING MEMBERS / MANAGERS 10. ADDITfONS-I-CHANGES

TILE MGR T Delete TILE [ Change  [] Addition
NAME KENDZOR, ROGER M NAME

STREET ADDRESS | 363 SPRING CREEK ROAD STREET ADDRESS

CITy-51-21P SUMMERYVILLE, GA 30747 CITY-ST-ZIF

TITLE MGRM O pelete TITLE [J Change [ Addition
HAME KENDZOR, KAY ) NAME

STREET ADDRESS | 363 SPRING CREEK ROAD STREET ADDRESS

CITY-ST-2IP SUMMERVILLE, GA 30747 CITy-ST-2IP

TIILE [ pelete TLE [CJChange  [J Addition
NAME NAME

STREET ADDRESS - - ’ T T STREET ADDRESS ™ o
OTY-ST-2IP CITY-ST-2IP

TILE [ petete THLE [ chenge {1 Addilion
HAME NAME

STREET ADORESS STREET ADORESS

CIY-$T-7P CImY-$i-2P

TME 3 Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TeILE [ Delete THLE [ change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

11. | hareby certify that 1ha information supplied with this filing does nat qualify for tha 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 it made under cath, that | am a managing member or manager of the
limited liablity company or the receiver of trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /MUQER. M-Kety Dzolze Mand. emi3eER 3//22/0'3' 0b-§22 5769

SIGNATURE AND TYPED OR P@D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phane ¥




