2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000093047 o

1. Entity Name

KENTON INDUSTRIES, LLC

I

Apr 29, 2008 08:00 AM
Secretary of State

Principat Place of Businass Mailing Address

1477 FORESTRY DIVISION RD 998 E. COWBOY WAY

LABELLE, FL 33901 US LABELLE, FL 33935 US

e (L
Sulte, Apt. ¥, atc, Suita, Apt. ¥, etc. 03062008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE} Number Applied For

20-2377079 Not Applicable

Zp Country Zip Country 5. Certificate of Stetus Desired O gese'ggq L‘:;f:;ﬂ““a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARGAND. ANTHONY .|
2240 W FIRST ST
SUITE 105

FORT MYERS, FL 33901

Name

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

City FL Zip Code

8. The abave narned entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am larniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printad name of registorad agent and Lte it apphicabis, {NOTE: Registered Agont signature required whon reinstzting)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS /MANAGERS 10,

TME MGR ) Delets TME O change {3 Addition
NAME WALLACE, KENNETH A NAME

STREET ADDRESS | 5610 DIVISION DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33805 CITY-53- 2P

TITLE [ Delate TME ) Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIf CiTY-57-7P

e [ betete TNEe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P LIV -S1-7P

TnE [T Detete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2e City-5T-2P

TME 7 Deiete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIT-57-TP

TITLE (7 betete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-57- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this seport is rue and accurate and that my signature ghall hava the same legal efiect as if made under cath; thal | am a managing member or manager of the
limited liability company or the recaivar or trustee empowaered 1o execute this raport as requirad by Chapter 608, Florida Statutes.

I~ AMATIIE.




