2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000037566

1. Entity Name

KENNY CONDRY LLC

Principal Place of Business Mailing Address

2089 CONDRY LANE
CARYVILLE, FL 32427

2089 CONDRY LANE
CARYVILLE, FL 32427

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc: Suite, Apt. #, etc.

FILED

Feb 23, 2006 8:00 am

Secretary of State

(02-23-2006 90230 012 ****50.00

LUU09989

T VORI

R 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State : 4, FE| Number Applied For
2 @ - 2 7 SV ¥2 ? Net Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired O 55'00 Add't'onal
Fee Required
" §. Name and Address of Current Registéred Agent 7. Namg and Addrese of Now Ragistered Agent - .
Name

LANEY, ROGER L Ill
1378 N RAILROAD AVE.
CHIPLEY, FL 32428

Street Address (P.0. Box Number is Not Acceptable)

Gy

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titie if applicable.

{NOTE: Registered Agent sigrature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2006

) "Make check payable to
" Florida Department of State

ADDITIONS / CHANGES

9. " MANAGING MEMBERS/MANAGERS 10.

TILE MGRM [ Delete TMLE [ change  [J Addition
KAME CONDRY, KENNETH NAME R

STREET ADDRESS | 2089 CONDRY LANE STREET ADDRESS T

CITY-8T-2IP CARYVILLE, FL 32427 CITY-ST-ZIP .

TME O Delete TIME Ochange [ Addition
NAME NAME . ’

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

TIMLE O pelete TLE (O change [ Addition
NAME ) NAME o L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIrY-ST-27P

THLE O oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O Delete WILE Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Cry-51-2IP

TMLE O Delete TLE O Change [ Addition
NAME MAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the ‘examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited #iability company ar the receivar or trustee empowered ta execute this report as required by Chaptar 608, Flerida Statutes.

-SIGNATURE %/MM/%VZ‘Z

2-/5-¢¢

33y-785. 5808 cclf
F50-535 } 7w Home

SIGNATURE AND TYFED OR PRIN!'ED;‘AI!E OF SIGNING WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date . Daytime Phone #




