FILED

Jun 30, 2005 8:00 am
2005 LM GRUAL REPORT - ANY Secretary of State

DOCUMENT # L34000061065 06-30-2005 90084 012 ****50.00
1. Entity Name

KENNEY'S TRANSMISSIONS & AUTO REPAIR, LLC

Principal Place of Business Mailing Address 20 0 B i\’ 8 26

2508 19TH AVENUE WEST 2508 19TH AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
S > R T
Suite, Apt. #, elc. Suite, Apl. #, elc. 06162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
q/ﬂ /5—// 9? Not Applicable
Zip Country Zip Country . . $5.00 Additional
6. Certificate of Status Desired O Fee Requ!redi onal
- 6. Namo and Addrose of Current Registared Agent __ 7. Name and Address of New Registered Agent

Name
NAPOLITANQ, JOHN E ESQ. -
100 WALLACE AVENUE, SUITE 240 Street Addrass {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the ablgations of registered agent.

SIGNATURE
Signatwre, typed or prinled nama of registered agent and tle if epplicable. INGTE: Registared Agent signatura requiked when remstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TILE [Jchange [ Addition
NAME KENNEY, JASON P NAME
SIREETADDRESS | 2508 19TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CIry-S1-2Ip
TME [} Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2P CITY-57-2IP
TILE [ pelete TITLE [JChange [ Addition
NME: —— - {- - — . E— HAE —- R
STREET ADDRESS STREET ADDRESS
CIFy-SI-p CITY-ST-2P
TILE O Detete TILE O Crange [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
e 3 Detete THLE [ Crange  [J Adgilion
RAME NAME
STREET ADORESS SIREET ADORESS
CITY-S1-2IP CITY-S1-21P
TITLE 3 oelete TINLE O changs  [J Addition
NAME MAME
STREET ADORESS STREET ADBRESS
CiTY-$1-2IP CITY-§T-21P

11. 1 hereby certity that the information supplied with this filing doas not qualily for the exemption stated in Section 1 19,07(3)(i), Florida Statwtes. | further certify that the intormation
indicated on this report is true apd accurate and that my signature shall have the same legat eflect as il made under oath; that | am a managing member or manager of the
lirniled liability company or the & gmpowered 1o execute this reporl as required by Chapter 608, Florida Slatutes.

: 4
SIGNATURE: f‘Lf (5 kfﬂnﬂf ( "ZL{’O(U

GNATURE AND TYRED OR PRINTES NAME OF $I0 HAGING MEMBER, MANABb{ OR AUTHOMZED ‘EFHESEM‘I’AWE Date Daytime Phone #

g



