FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgigml;jmlyENT # 104000090927 03-21-2005 90796 033 ****50.00
KENMAR, LLC
Principal Place of Business Mailing Address . _— .
i
5392 GULF DRIVE 5392 GULF DRIVE <Jue Jq b 8
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
T g 0 A
‘ £ ey 13w
Sulte, Apt. #, stc. Suite, Apt, #, etce. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State ‘ 4. FE| Number Applied For
!QIUUH MA‘Q’A . GLA Zf) 2024/1/// Not Applicable
4ip Country %’q Z , ,) Country 5. Certificate of Status Desired 0O ?asegg] 3:’:;““3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— - s R = —NRME —— AT Ay T T ot T eI -
HARRISON, CHARLES R ESQ. - mdﬁnﬂﬁlﬁ ;Kb |mf?a:i}(_1_: -
1413 TROVILLION AVENUE reet Address (P.0. Box Nyymber is Not Acseptable
WINTER PARK, FL 297 émUL_f—Ni .

Y HLmMES REACH FL (5% ,7

8. The above named entity submits this stat
the obligations of regisigred agerye,

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3.6 a(m .

SIGNATURE
M&'ﬂl and utle if applicable. (NOTE: Registered Ageru signaturs requited when reinstating)
Filing Fee is $50.00- ", Make check payable to
Due by May 1, 2005 . Florlda Department of State
E
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE O Delste e MGRAM [ change [ Acition
e e MAdY, LimB4ce
STREET ADDRESS STREET ADDRESS | 5292, @ULF DAL
CITY-ST-7P CITY-ST-2IP Hilnzg s PEACH . 3YZi7?
TITLE [ pelete TITLE Mo, [<YChange  [] Addition
NAME NAME Kent W -
STAEEF ADDRESS smeraciess | 1322 24 3T GTLINES] s
CTY-57-2P CITY-5T-21P BRAORATON) , Tl 24}
TITLE : O petete TIME 7 [ Change ] Additien
NAME _NAME e ) _ e
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-2P CITY-51-2IP
TITLE O vetete HTLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-$1-2P
TIMLE {1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2iP
TITLE O pelete TIE ‘ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S7-2IP Cmy-S1-2P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr| e empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: / P 5&«/ S-1b 05

SIGNATURE AND wfsu :f ﬁW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Date Daytime Phone #




