FILED
May 01, 2006 8:00 am

.l - 4
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
04-14-2006 90033 028 ****50.00
DOCUMENT #L05000103148
1. Entity Name
KENLOA MANAGEMENT, LLC
Prircipal Placa of Businass Mailing Address
2131 WIGGLEY FARMS ROAD 2131 WIGGLEY FARMS ROAD
DELTONA, FL 32725 DELTONA, FL 32725
S e A0 A
Suite, Apt. ¥, aic. Suite, Apl. #, eic. 03242008 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
D=3LS({ BS54 Nol Applicabie
Zp Country Zp Country 5. Cortiicaro of Stans Desced [ ?2-00 Addizonal
6. Mame and Address of Curment Ragl d Agent 7. Name and Address of New Registered Agent
) Name - =
ADCOOK, KENNETH J
2131 WIGGLEY FARMS ROAD Streat Addrass (P.0. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL | Zip Code
8. The above named entity submits this statemaent for the purpasa of changing s registered oifice of registered agent, or both, in the Stats of Fiorioa. | am familiar with, and accapt
the obligations of registered agenL.
SIGNATURE
Gignature. lyped or prmmd namer of 1eQRMFS0 BOSNY 0 taie ¢ adpicebis {NOTE: Regsmtered AQEt SIONBRING PECLINS wWhsn rermtabng ) DATE
Fllln% Fee Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES
T Pisped ot A { O pesete nne Ocrange [T Addition
N Rame . T ey Adcaole NAME
SHETAOESS [ 5,5 lqatey Fovwg ed STREET ADORESS
SR Ibeltena FL 2272 S g
me ! O Deets e OJchange [ Addition
NAME HANE
STREET ADDAESS STREET ADDAESS:
omy-S1-0 ry.S1-2¢
me 3 Deimse e [ Cangs [ Acdiion
NAE A
STREET ADORESS STREET ADORESS
Q.51 ary-St-op
e O peete LT Ochangs [ Asdition
NAME WAME
STREET ADDRESS: STREET ADORESS
Lry-s1-o¢ ary-s7-0op
T O ek e CJChange [ Aodtion
MAME NALE
STREET ADORESS STREET ADORESS
oy s1.m CITY.ST-2P
(7] O Daiets TME O Crage [ Addition
Nt KAME
STREEY ADDRESS STREET ADORESS
Y- ST 08 CITY. 5T 2P
11. | heraby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | lurther certify hat the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it mads under oalh; that | am a managing member oe manager of the
limiiad liability company of Lhe receiver or rustes empowered 1o exacule this report as required by Chapter 608, Florida Statulos.
SIGNATURE: /Cnm«.u?%?/ W 3-29-09¢ 2P 7871879
mmmmmmmuu?ﬁn, uEMBER, on ) [~ Dusptirss Prors &




