2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000036601

1. Enlty Name

KENYON MANAGEMENT, L.L.C.

FILED
Secretary of State

Principal Place of Business

3721 FOREST GLEN DRIVE
PENSACCLA FL 32504

Malling Address

3721 FOREST GLEN DRIVE
PENSACOLA FL 32504

R AR AR

Mar 22, 2007 08:00 A!

2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite. Apl. #, cic. 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4, FEINumbcr Applied For
20-3976046 Not Applicable
Zi Count i Count
P ounity P ounty 5. Certilicale of Staws Desired O $5.00 Adduonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Name

RUSSO, DORIS K
3721 FOREST GLEN DRIVE
PENSACOLA FL 32504

Streel Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namod enlity submits this slatemant lor the purpose of changing its registered office or registored agent, or bolh, i the Stale of Flonda. 1 am famiiar with. and agcept

tho obligations of registerod agent.

SIGNATURE
Synpiure, lyped o pnnled namg of registered o and Wilg il apehcatyle (NOTE Pegslered Agent signzdure requirad whan rainsiahingh DATR
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State
" Due By May 1, 2007
4. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
i MGR 7 Delete e, [ Change [ Addition
NAME RUSSO, DORIS K NAME
STRECTADDRESS | 3721 FOREST GLEN DRIVE STRIETADDI 85
LY-slanip PENSACOLA FL 32504 CIY-81- 4P
TISLE [ pelete 1ne O change [ Addition
* NAMC NAMI - =1 - -
)
SIHLCT ADDRESS S L] ADDRESS 13, ‘i i'IIJJI IHQUE El::ij Ir 1T R0
CNY-81-Ap CITY-S1- 2P Paiwby '_1_ x ...L‘_ [ I B 2
mr [ potele nmy [l change [ Addtlion
* NAMY - NAMI® == - - - -
SIREET ADDRESS SIRLFT ADDEE SS
ciy-sl-2p cry-s1-2Ip
TIE O Delete nn O Change [ Addition
NAMI NAME
STRCEY ADDNESS SIRUNTADDIY 58
iNy-8l-2p CIY-81- 2P
e [ petete e [1change (] Addition
NAM! NAML
STFET ADDRESS TRELT ADDRESS
CHY-&1-21p Iy -5T- 2P
i, 1 Derele nny [ change [ Adeition
NAME NAME
SIREET ADDRESS STACCTADDRESS
CNy-81-210 £17Y-51- 21

indicated on this report is rue and accur,
himited liabilly company or the re

lo ang that my signature shatt hg
5r iruslea empowered (0 oxeculo

¢ same legal offect as if made under Oalh that | am a managing momber or managor of the
port as required by Chaplor 608, Florida Statulos

11. | horeby certify thal the infermalion supplied with this filing doas not quale oxomptlions comained in Section 119, Florida Statutes. | further cortify that the information

SIGNATURE:

e (52 G272 583

Ay 2

SBIGNATURE AND MOR PRINM NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Dalt aynme.\ Phana 4

‘V




