LIMITED LIABILITY COMPANY. >~
UNIFORM BUSINESS REPORT (UBR)!

FILED
Jun 01, 2007 8:00 am
5 Secretary of State

05-03-2007 90262 010 ****50.00

1. Entity Name

DOCUMENT # \_ \eCGoolod YT

KENDRICK ENTERPRISES, LLC

; DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
2216 HAMPSTEAD MEWS

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO PIJOT WRI%“ &g &gcga

City & State City & State 4. FE! Number Applied For
MONTGOMERY, Al 20-5193668 Nol Applicable
Zip Country Zip Couniry . ) $5.00 acanional
36117 5. Cetificate of Status Desired D Fee Required

+

I DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name Ay e

< t’yuf/ﬁ%

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

Y2 OAY LS

N Pes 7oV FL |352%2/

8. The above named entity submits this statement for the purpase of changing its registered &ffice or registered agént. or both,
in the State of Floridg. | am f

SIGNATURE w

amiliarwith, ang accept the obligations of registered agent.
70 H#-25-07

Signature, typed or printed name of registared agent and title if applicable. DATE

“FEE IS $50.00°% " -

s DME BY MAY: ffs i

Make, Check Rayahls to Depaitient of State -

9. MANAGING MEMBERSI;ANAGERS
NILE Al R plemiPL TiNE
e Donley fe i mucke, e
STREETADORESS | 9 9 /5 %@ps Foid NES | raer aooness
srvstae # ntoeminy, e Bp/ 7 |ovsr
m e SV
rane s e &M,ee/: f?xja/-:ém b (%
STACET ADDRESS STREET ADDRESS )} - < - Pt 8 s ]
cirvgr-ae (. sAmne) arvsrae
TITLE TITLE
NAME NAME.
STREET ADORESS STREET ADORESS —— ——
crrv-g-zip B cITy-sT-ZIP DO NOT WRITE
it - IN THIS SPACE
STREET ADORESS STREET ADORESS
CITY-5T-IFP CITY-ST-21P
TINE TIMLE
HAME NAME
STREET ADDRESS STE‘ET ADDRESS
aTvsTZe cmv-sTap
TiTLE TITLE
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-3T.ZIP CTY-51-ZIP

SIGNATURE:

11. | bareby cenify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
is true and accurate and that my signature shal) have tha same legal effect as if made under oath; that | am a managing member
mpany or the receiver or trustee emeowered 1o execute this report as required by Chanpter 608, Florida Statutes.

information Indicated on this rgper
or manager of the kmited ligh h
P
T Wl

Y307 DE2N0- 1324

Date Daytime Phone #




