‘ FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000013371 SAT 01-22-2008 90117 036 ***143.75

1. Entity Name
KENNEY INVESTMENTS, LLC

Principal Place of Business Mailing Address : ) B 00 0 26 39
1215 SPRUCE AVE.. 1215 SPRUCE AVE..
ORLANDO, FL 32824 ORLANDO, FL 32824 .
A AR 00O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fc
84-1670182 Not Applic
&P Country Zie : Country 5. Certificate of Status Desired | gese‘ggql‘:?;;"ona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KENNEY, BARBARA A
1215 SPRUCE AVE.. Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and ac«
the obligations of registered agent.

SIGNATURE

Signalure. typed or prinled name of registered agent and titte if applicabla. {MOTE: Registared Agent signature required when reinstating}

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR O Delete TITLE [ cChange ] Ad
NAME KENNEY, BARBARA A NAME

STREET ADDRESS | 1215 SPRUCE AVE .. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32824 CITY-ST-2IP

TITLE [ Oelete TITLE [ Change [ JAd
NAME NAME .
STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delere TLE [ Crange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [JChange [JAd
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TE [ Deletz TITLE CicChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-TP CITY-§7-21P

e O pelete TILE [dchange [ad
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fifing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
lirmited liability company or lh{e’ ceiver or trustee empowered;to execute this report as required by Chapter 608, Florida Statutes.




