2006 LIMITI ma .IABILITY COMPANY

REBESTATEMENT FILED
) SECRETAR ‘r’ OF 5
DOCUMENT # L24000068941 n Al STAIE
1. Eniity Name DIVISIOH 0F 20R RPORATIONS
KENCO 2004 LLC
06 APR -7 AH |
- 0: 10
Principal Place of Business Mailing Address
1539 GARDEN AVENUE 1539 GARDEN AVENUE
HOLLY HILL, FL 32137 US HOLLY HILL, FE 32117  US
1

R S (GG O

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 REIN-LLC CRZE101 (11/05)

City & State City & State & FEI Number Applied For

Not Appticable
Zp Country Zip Couniry 5. Cenfficate of Status Desired [ ggg?qu“,;m
5. Name and Addross of Currernt Registered Agent 7. Name and Address of New Registered Agent
T Name
MYFLORIDACORP.COM Raumand K, Wehb
8406 PCB PARKWAY Street Address (P.'d. Box Number is Not Acceptable)
STEL :
PANAMA CITY BEACH, FL 32407 1533 Garden Bvenug
City . Fal e
Holly Wil L FL | 53,7

8. The above named entity submits this statement for the p mg its registered office or reg:slcdd agem, d: both, in the State of Florida. | am familiar with, and accept
the obligations of registered M
SIGNATURE / ::] W?A 'paummfg K [&bb «3 . ?' O (a
Sigrans DATE

gwmunu{mqwmmmuﬁtw mww Ttpired vihen relatating)
In accordance with s. 607.193(2)(b), F.S., the limiteg Make check payable to
FILE NOWII FEE IS $100.00 fiability company dit¢t not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGMR 3 Delete TME [J change ] Addition
NAME WEBB, RAYMOND HAME
STREET ADDRESS | 1539 GARDEN AVENUE STREET ADDRESS 070 e -
civ-si-2p | HOLLY HiLL, FL 32117 CIFY-ST-2P 414 /06~-01041--014 %100, 70
TMLE 3 Detete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-27 CITY-$T-2P
TMLE O oelee TME . Sy _change [ Addition
NAME NAME LA ‘-, &
STREET ADDRESS STREET ADURESS [ N L U “=‘ AU _,\J\J
CiTY-51-2P Y- S1-20F %L
TIE [ Delete TIE [Ttnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oy-Si-07
TILE (7 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P " j uves-ze
TILE [ Detete TME Cdchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CATY-§T-2%

11. I hereby certify that the information supplied with this filing ‘does not qualify for the exemptions contained in Chapter 119, Florida Statues. | further certity that the information
* indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or thefRceiver or trustee empowered 1g exgcule this report as required by Chapter 608, Florida Statutes.

2 \ K. e 3-23-0

oR ATIVE Omte Dyt Phom §

SIGNATURE:




