2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000613371

1. Entity Name

KENNEY INVESTMENTS, LLC

Principal Place of Business

1215 SPRUCE AVE..
ORLANDO, FL 32824

Mailing Address

1215 SPRUCE AVE..
ORLANDO, FL 32824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, a1c.

FILED

Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90015 013 ****55.00

A

01062006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, umber Applied For
E E d - l (J) —70 lga Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

&( $5 00 Adoitional

Fee Required

6. Name and Address of Current Registered Agant

7. Nama and Addrass of New Registered Agent

KENNEY, BARBARA A
1215 SPRUCE AVE..
ORLANDO, FL 32824

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the chligaticns of regiskted dgent.

8. The above named eniily submits this stalement for the purpose of Fhangmg its registered office or registered'agent, or both, in the Stale of Florida. | am familiar with, and accept

v 5.0/

1)1 Oy

SIGNATURE < J/l
Signature. lyped 31 pledd name of reg agent and title il {NOTE Regsstered Agen ;qaxure require whee renstating} foate

Filing Fee is $50.00 U Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANACERS 10. ADDITIONS | CHANGES
TE MGR O etete TILE [ Change [ Addition
NAME KENNEY, BARBARA A NAME
STREET ADDRESS | 1215 SPRUCE AVE.. STREET ADDRESS
CITY-S7-7P ORLANDOQ, FL 32824 CiTY-51-21P
TIME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-7IP CITY.ST- 2P
TITLE [J Detete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ciry-51-2P
TLE (O Delete T [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 7P CITY-ST-2IP
TIMLE T Detete TTLE O Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
UILE 3 pelete THLE [ Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does ncl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

limited lability comparty ot 1hg receiver or Irustes empowared 10 exekute this raport as required by Chapter 608, Florida Statutes,

indicated on this report is tru?and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

SIGNATURE:

V) e3= DQJLLJL

OLLQU

/1&(6{ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

R. OR AUTHC

TATIVE

Dam Daylrnu Prone &

C




