2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # L05000023043 ecretary of State
1. Entity Name
ity e 04-17-2006 90033 041 ****50.00

DAVID KENMORE PAINTING, LLC
Principal Place of Business Mailing Address
5403 DAVISSON AVENUE 5403 DAVISSON AVENUE
e e ”"“Nl“l‘l“”“ ||”’ ||”l"m ||“| ﬂlll”m Il"' I’I“ n "l n”")
2. Prncipal Place of Business 3. Maling Address

Sute, Apt. #, eic. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)

Ciiy & Stale Cily & State 4. FEI Number Applied For

20 - 24'94"? 1..5 Not Applicable
“p Couniry Zp Gourtry 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ES(EON:;MDCA)AH\E’SEE‘:S\S iVENUE Sireet Address (P.C Bo< Nurnpsr s Not Acceplaule}

ORLANDO FL 32810

City FL ’ Zip Code

8. The above named entity submits ttus staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signanute. ypsd o Dnfed 5one ol Gegrienen agenh w ke ephcabh {NOTE Hugislersad Agen! sigmtus raquired wiren sensaiing ) CDATE

. FILE NOW!!! FEE 1S $50.00."
Make Check Payable to Florida Department of State
Due By May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

{3 MGR 2 pelete THLE [ Change [ Addttion
NAME KENMORE, DAVID NAME

STRLET ADDRESS {54073 DAVISSON AVENUE STREET ADDRESS

Ciry-51-218 ORLANDO FL 32810 CIFY-51-21p

1I5LE T pelete TILE [ Change  [] Addition
FAML NANE

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-ST-2IP

WL 1 pelele MLE [ Change [ Addition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CilY-5T-2p CITY-SI-21

TIFLE O pelete TiTLE [ change [ Additien
HAME HAME

STRELT ADDRESS STREET ADDRESS

CIY-81-21P CITY-5T-21P

TLE 1 Delete TITLE [J Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-212 CITe-ST-21P

Tt 1 Delete TILE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | heteby cerlity thal the informanon supphed with his filing does not qualify for ihe exemplions contained in Section 119, Florida Stalutes. | further certity thal the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered o exgcule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: David g\QX\W\D@

L SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybroe Phone #




