FILED

-

2006 LIMITED LIABILITY COMPANY Sgp 12,2006 8:00 am
. ANNUAL REPORT ecretary of State

g

DOCUMENT #L04000060127 09-12-2006 90031 006 ****50.00

1. Entity Name

HELEN LOU KINNEY LLC

Principal Place of Business Mailing Address 94U U q U J U

2696 APPALOOSA TRAIL 2696 APPALOOSA TRAIL

WELLINGTON, FL 33414 WELLINGTON. FL 33414

e DI R EA R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062006 Chg-LLC CR2EOR3 (11/05)
City & State Clty & State 4. FEI Number Applied For

20-1488942 Not Applicable
p Country dp Country 5. Cortificate of Status Desired [ 28562& Additonal
6. Namo and Address of Cumment Reglstared Agent 7. Name and Address of New Reglstared Agant

Name

KINNEY, HELEN L

2696 APPALOOSA TRAIL Street Address (P.O, Box Number is Not Acceptabie)

WELLINGTON, FL 33414-7855

Clty FL I Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
, typed or printad name of registered agant and it il applicabis. {NOTE: Regisred Agent signat e required when renstating) DATE
Fllin%Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [Ochange [ Addition
NAME KINNEY, HELEN L NAME
STREET ADDRESS | 2656 AFFALOOSBA TRAIL STREET ADGRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-5T-2P y
e [ Detete tme MGEM K O] Change A Adeition
NAME NAME R"c - \HY\ e
STREET ADDRESS STREET ADDRESS m.
GHY-51-2p uly-51-av o | \?% FL— %‘%4\4
TmF 1 palets TmF [ change ) Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2P
TIMLE O delete TME [ Change [ Addition
usmr NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TILE ] patete TimE [3Change [ Addition
NAME NAME
CTY-ST- 2P CIiY-51-2P
TITEE ] petets TILE {JChanga  [] Additlan
NAME NAME
STREET ADORESS STREET ADORESS
CivY-571-5F CiTY-57-2F

11. | heteby certify that the information supplied with this filing does not quatify for the exemptions centained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this repart is true and accurate and tha ghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited itability cormpany or recaiver oplrustee & gted lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | Q/(a /Ofa Q"S(o\\ =11-9229

SIGNATURE KHD TYPED OR PRINTED NAME OF B/BNING NANAGING M MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phora #

V!




