2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

~

DOCUMENT # L06000017693

1. Entity Namg
KENSCOFFUSA.COM, LLC

Principal Place of Business Mailing Address

443 MERIDIAN ST. 443 MERIDIAN ST.

DAVENPORT, FL 33837

DAVENPORT, FL 33837

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90254 037 ****50.00

(R T

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt, #, atc. Suite, Apt. #. elc.

e A Lite. AL #. alc 02262007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number 1__TApplied For
20-4622376 7|t Applicable
i Count i Count iti
i auntry Zip auatry 5. Certiticate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CARDINAL, ANTHONY
443 MERIDIAN ST.
DAVENPORT, FL 33837

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

City

FL I Zip Cede

B. The above named entily submits this stalement for the purpose of changing its registered office or registared agent. or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed of printad name of regislered agent and tille if apphcable

(NOTE' Regislarad Agent signature requirad whan raingtating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE =1.-MGEM 1 Detete TITLE [I Change [ Addilicn
mee - o Anthony Cardinal NAME
STREET ADDRESS T oA TREET
one| 443 Meridian Street STREET ADDRESS
oinv-5t- Davenport, FL 33837 GiTrsT ap
TILE {1 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-sT-2P
TITLE 1 Delele TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cry-S1-7P CITy-51- 2P
THLE 7] Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.§T- 2P CoY-§1-21P
TITLE [ Deleie TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-gl-2IP CITY- §7-21P
FILE O Deleie TITLE [ Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CIY-§1-2P CITY-ST-21P

1. heretry cerlify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or the receiver or trustee empowered o exacuta this report as required by Chapter 608, Florida Statutes.

Ok -3 ~oF

, OR AUT

TATIVE

Date

Daytame Phone #




