2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

* DOCU’VIENT # L05000023043 Mar 19, 2008 08:00 A
. tily Name
L 1 Bty Nan Secretary of State
: DAVID KENMORE PAINTING, LLC
Pringrpal Piace of Busingss Mailnyg Addross
5403 DAVISSON AVENUE 5403 DAVISSON AVENUE
T T ”"Hl” |” ||’|’ |m "W ||WIIM Il”l Hlll ””“H“ ||||| W"“H m
2. Pinepa: Flace of Busingss - No PO Box & 3. Mailre Address
Sutie, Apl. K, ole Suie. ApL # cle. 15t MOORE CR2E083 [(10/07)
Cily & State City & State 4. FEI Nurner Apgked For
20-2484925 Nor Applicania
ZIp Country Zig Courary , . $5.00 Additonal
. Certfeate of Sie ] y '
5. Cericate of Stawus Desired O Fec Aoqured
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Narme
KENMOCRE, DAVID
Streel Address (P.O. Bax Number is NoT A AU
5403 DAVISSON AVENUE (PO Beox bumber s Not Acceptavie)
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits thic statement for the purpose of changing its 1 egislered offize or ragistered agent, or polh in the State of Flonda. | am familiar with, and accept
the obvigatiors Of regislerad agent.
SIGMATLIRE
Sag bl Lo e it @ of 10 BI0red Lo rt e e apgos ety R SRS T L O B N R R N TR e A S N A b 1] DATE
L FIE_E NOW”' FEE 8, 3138 75
- After May . 1, 2008 Fee Wili-Be $538. 75
Make Check Payabte to Ffurlda Department of Slaie -
8. MANAGING MEMBERS/MAI\AGEF«E: 14, ADDITIONS { CHANGES
TLE MGR £ Delete 3 O Change  [7] Aduitien
MAME KENMORE, DAVID NAME
51HEETAEDRESS 5403 DAVISSON AVENUE ?T'REEI-ADDPESS ”r"”'”:l[}['-l -14{?3?
ory-star - [ORLANDO FL 32810 CiY- 8320 [ A A0S~ 20008--002 15 7s
TILE O pelere TITiE [ Changs T Aadition
RAME NAME
STREET ADDRESS STRFET ALDRESS
CITY-ST-ZiP CIY-51-2P
Tl [ Delete 1Tit [ change [ Addivon
NARE MAME
GIREE) ADDRESS STREET ALDRESS
GITY -5 2P CITY-57- 2P
TTLE 3 Delete Tt ] Change [ Additicn
HAML NARE
STALE] ADURESS STHLLT AUDFESS
CirY-5T-2P CITY-Si-24P
nle [ Delete THE Tichange [ Aadition
HARE NAME
SIRLET ADDALSS STHELT ADDRESS
OIy-37-21p Y- 33- 2P
TITLE T plee TiTE [ change [ Additien
HARE NAME
STREET EODRESS SIRELT &GORLES
CITy-S1-2Ip CIiy-57-2i
11 | herany cerbdy il the mlurmaton supphied sty this Ging dogs net quatty tor the exemptions corzined in Seenon 119, Flonda Statutea | turlher certily that the nisrmation
inchcated on @S Eisg s irue ane acourale and thar my :;u;u dure shall have the sane Isaal eitest as o made ander oath, tat | ain a mdanaging rremker or managar of the
limitaed habin ot e recgyar of [ustes ampuwere 10 @xecule this renort as required by Chapter 823, Flonda Slulules
SIGNATURE: Mtucl'k(lﬁ Ve, 401 %[a 5%‘5
SIGNATURE AI'ID\{\'F’ED OR PRINTED NAKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lol tenPra g




