y

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR})

T

FILED
Jul 05, 2006 8:00 am

DOCUMENT # LO5000035948 ™

1. Enyfy Nama
-

s Secretary of State

(05-11-2006 90020 007 ****50.00

KENMAX LLC

Principal Place of Busingss Maiting Address

5927 NW 52ND STREET 5927 NW 52ND STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

| ERRED 030 T O L ERLRD 10N 29 DR

2. Principal Place of Business

3. Mailing Address

Sude, Apt, #, eic.

Suite, Apt. ¥, elC.

1st MOORE CR2E083 (10/05)
Cily & Siate City & Srale 4. FEI Number Applied For
26~-4572580 Not Agplicable
Zie Counrry Zp Country 5 Cenificaeal Staws Desren [ 5900 Addiiona)
Fee Required
6. Mame and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
" Name
MCLYMONT, KENNETH =
Streer Address (P.O. Box Nurnbaer 1s Nol Acceptable)
5927 NW 52ND STREET : ‘ P
CORAL SPRINGS.FL 33067
Cily FL l Zip Cooe

8. Tha above named entity submils tnis statement tor Ihe purpose of changing its registered otfice or registared agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

L, PR O (¥ ihded Namie G ryy) AU g tllm (NOTE Flpraict i) Agon! wgnalues ricr i whe Tentiuteg) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State.
. Due 8By May 1, 2006 ° R

9. MANAGING MEMBERS f MANAGERS 190. ADDITIONS/CHANGES

hE MGR . O Cetess e Ochange {7 Agaticn

HAME MCLYMONT, KENNETH - TAME

STREET ADORESS | 5927 NW 52ND STREET - STRECT ADDRESS

Ciry-Sl- 19 CORAL SPRINGS FL 33067 CIry-sSt.2p

T MGR O Dewere L DOcrange [ Acduion

NAME MCLYMONT, MAXINE NAME

STREEV ADDRESS | 5927 NW 52ND STREET STREET ADDRESS

y-Si-IP CORAL SPRINGS FL 33067 Ciry-51-pp

ning 3 petete Wite O Crenge [ Addhtion

MANSE NAML

SIALE F ADDRESS STREET ADORESS

cny-St-2w CIry-St-ap

g 73 etete TILE OJcrange  [J Acdition

RAME NAME

STAEET ADDRLSS STRTET ADDRESS

Cmy-SI-nP CITY-57- 2P

e O Delere une Cchanee [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -$3- 7P CIvY-$5- 7P

e 0 oelete e [ Crarge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClFy-S1-2ip ciuy-si-ap .

11, | hereby certity that the information sugphed with this filing does not qualify lor the exempticns contained in Section 119, Florida Siatutes. | furiher certity that the information
indicated on this report is true and accurate ang that my signature shall have (he same legal effect as il madge under oalh: 1hat | am a managing member or manager of 1ne
hmiled liability company or recaiver or lrustee empowered 1o axagute this report 03 required by Chaptar 608, Florida Statutes.

SIGNATURE: : 5/3 /06

SIGHATURI'AND TYPED Off PRINTID MAME OF SIGNING MANAGING MEMBEA, MANAGER. OR AUTHORZED REPRESENTATIVE T o Uytare foime »




