FILED

2006 LIMITER LIABILITY COMPANY , Apr 17,2006 8:00 am

1. Entiry Mame
K.E.N, DEVELOPMENT, LLC
Principal Place ol Business Mailing Addiass
2320 SOUTH HOPKINS AVENUE 2320 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780 I |I|m Iu Ilm m Ilm IIH Ilm llm ml‘ [Illlﬂ“l [’,Imﬂlml |m
2. Piincipal Place of Business 3. Mailing Adaress
Po.Ge< |35
Suite, Api, ¥, atc. Suite, Apl. 4, elc. tst MOORE CR2EDS3 (10/05)
City & Siate City & Siate 4. FEI Number Applied For
770 oille F/ RA7-015060Y No: Appiicabic
Zip Country 32215) 3/ - /36 < ﬂlé'yva - 5. Certilicate of Stasg Desired a ?ese g?qi::’:dmm
6. Name and Address of Current Registernd Ageni 7. Nama and Address of New Registered Agent
- - . .- —— e e Narme, —. - —_— — -
EADS, STAN : -
2320 SOUTH HQPK[NS AVENUE Suesi Adoress (P.O. Box Number is Not Acceptable)
TITUSVILLE FL /32780
i .
City FL l Zip Coda
8. Tha above namad enlity %w\mmw office or registered agem, or both, in the State of Florida. § am familiar wilh, and acceps
the obligalions of registered agent.
SIGNATURE WWM e TEeAIC et THD 00N WO'IE Fhu-n-«l .lgat W.rmmmrmm! OATE

S g i A iy

S NOW'II FEE |s'ss oo

fv‘-s:“!"\ Pt !("Q\

Pl
e

5. MANAGING MEMBERS/MANAGERS ADDITIONS/ CHANGES
e Manaqer O Detee e MaM3e [JChenge  (Lhscion
NAE 'quh‘ K e.b\{gd NAsE Pand K. ﬂbul
SHETANRSS | 3 585 Raned STREETADDFESS | o o fBry ine ] e
avstr - posyille  FL 32780 an-s-2® | rusvadie c l 32780
TE Mana qar y [ Deiete mE Mana '\eu s ) Change  Clactition
NAME euce Aalsen NAME Bruce elsewn
m‘ﬁ—"— — - - s T smEToRSS | )9S UK £o
oY s1-2 ony-sT-2p Trmsonce, Fo F2794
ATLE O Desete TimE ] Crange [ hddition |
g N T e -
STREET ADDRESS STREET ADORESS
- ST-2P CHY-ST-2P
e . O Detete e ) [Ochange [ Adition
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-55- 2P CTY-ST-2P
nnE O petere mE {1 Chenge (T Addition
NAME HaME
STREET ADORESS STREET ADDAESS
CITY- 53 7F way-SI. 29
nnt O Deiete mE O Crange ] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY- 5T 2 CHY-5T- 2P

11. | hereby cenity that the information supplied with his filing does not qualily tor the exemptions conlained in Section 119, Florida Staluies. 1 further cenify that the information
indicaled on this repaert is trus and accurala and that my signature shall have the same legal efiect as if mada under oath; that | am & managing member or manager of the
limited liability company or the receiver or truslee empoweted |0 execule this report as reguired by Chapter 608, Florida Statutes,

SIGNATU&M%W% SAMAGING MEMBER. MANAGER, OR AUTRORIED REPRESENTATIVE Daw Darysrrm Prorw 8




