2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000051162

1. Entity Name

KENCO, LLC

OSNOV I8 Py 12: g1,

Principal Place of Business

P.0. BOX 6251
BOCA RATON, FL 33427

Mailing Address

P.0. BOX 6251
BOCA RATON, FL 33427

2. Principal Place of Buginess

3. Mailing Address

Suite, Api. #, efc.

Suite, Apl. #, etc.

AR R

10202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Numib Applied For
E?/ } ‘l/-? Not Appiicable
& Couniry Zp Country 5. Certificate of Status Desired a - ggggq l‘ﬁf:;“""“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAVITZ, IAN T
5103 NW 121 DRIVE
CORAL SPRINGS, FL 33076

]
Namme

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this st
the chligations of regist .

t for the purpose of changing its regi

ed office or registered agent, or both, in

State of Florida, | am familjar with, and accept

SIGNATURE

)

ot ;-

L S

Tiw KeslTz ety

o1

.

SO
7/

) > (4 . /'% Loy [Z -
Sigr Typed or an'meyﬁame ol registerad agent and titaif appligable. (NOTEWR¥gisterad Agant signaturs requirsd whan r-inmmg)
7

FILE NOW!I! FEE IS $150.00
After January 1, 2006, Fae will ba $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR 1 pelete e Cnange [ Addition
[ el

NAME FUTERNICK, KENNETH F NAME S .J C""! 1:-. -

STREET ADBRESS | PO BOX 6251 STREET ADDRESS “ 15/05--0105 3“‘UL4 **1 -13.00

Ciry-S1-21P BOCA RATON, FL 33427 CITY-ST-2i1P

TMLE 0 petete TALE O thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P CITY-5T-2P

TITLE O oetete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P _ e Nttt | e ——— - -

TMLE O oetete TiTLE [ Change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peiete TITLE o vevm ey [ Change [ Adoition

NAME NAME _t;_\‘.:_' VS L \U —

RNT— swanooess K EC 2 D0 S

CITY-S7-2P CITY- ST-71P =

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true a péle and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
. ’ l.v. ered to execuig this report as required by Chapter 608, Florida Statutes.

e P

/)

IORZED REPRESENTATIVE Daytime Phoﬂu ¥




