FILED

‘ Apr 12,2007 8:00 am

N 3/
2007 LIMITED LIABILITY, COMPANY
ANNUAL REPORT ecretary of State

03-07-2007 90218 002 ****50.00
DOCUMENT # L06000082519
KENWOOD LANE, LLC.

Principal Place of Business Mailing Addross = 3 0 0 0 4 G 6 5

12734 KENWOOD LANE 12734 KENWOOD LANE

UNITS 29-32 UNITS 29-32
FORT MYERS, FL 33307 FORT MYERS, FL 33907
B MBI MO A
Suite, Apt. #, etc. Suite, Apt. #. gic. 02082007 Chg-LLE CR2ECA3 (12/06)
City & Stata City & State 4. FEI Number Applied For
: : 20-5415739 Not Appiicable
Zo Caumry Zip Country 5. Certilicaie of Status Cesired  [J ?22&;::"’“”
- - 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARDE, KEITHQ
2520 SE 20TH PLACE Street Address (P.0. Bax Numbar is Not Acceptablo)
CAPE CORAL, FL 33904
City FL l Zip Code

nt for the purpese of changing its registorad office or ragisterad egent, or both, in the Siate of Farida. | am lamiliar with, and actepl

2 AL/~

of egate ed S0 AN Me i A0DkEC. (NOTE Pla REFB0 ADST LDNS I MG B0 Wigm [engLIng] DATE

~———Piting Feo ts $50.00 _— = —_— - |——————Mskachack payetiiate |
Duo by May 1, 2007 Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

L MGRM O Celets ILE CIcChangs [ adduion

AN WARDE, KEITH G I

STREET ABDRESS | 2520 SE 20TH PLACE STREEN ADDRESS

or-st-a | CAPE CORAL, FL 33004 TNy -§T1-1iP

TELE O Deete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS M STREET ADORESS

Qfy-51-2P Ciry-Si-2P

113 [ Delere LE DI change [ Addaion

MAME NAME

STREE] ADDRESS STREET ADDRESS.

Lary-S1-0p ciry-S1-7

me {J Goiete WiE O Crarge [ Addwn

RAME NANE

STREET ADORESS STRELT ADDRESS

o §1-8 crv-st-zp

mE O Deien TmE DO Cange [ Asanion

HAME NAME

SIMEET ADDRESS SIREET ADDRESS

ciry.St.2p CIFY-51-2IP

TLE O oesete TLE O Changa  {J Adastion

NAME NAME

SIRLET ADDAESS STREET ADDRESS

ary.st-np oY- 57-aP

11. | hereby cenity that the inlormation suppliad with Lhis liling does not quahly for the exemptions contained-in Chapler 119, Fiorida Slatutes. | further certfy 1hal the inlormation
indicalad on this repan is true and accuraie and thal my signalwra same lagal -a% i Mmade undes cath; that | am a managing member or manager of the
Seniled liability COMpany or the, meeiver ot

/
SIGNATURE: _<~
GHATURE AxD




