2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 05, 2007 8:00 am

1. Entity Name ]
KENEF TECHNOLOGIES. LLC 02-05-2007 90211 001 ***250.00
[}
Principal Place of Business Mailing Address /
24017 PRODUCTION CIRCLE 24077 PRODUCTION CIRCLE Juuuusui(
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
ite, Apl, # . ite, . #, elc.
Suite, Apt. #, etc Suite, Apt. 4, etc 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0- 58'-\57,@ Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $5.00 ﬁfddiﬁ"“a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HL STATUTORY AGENT, INC.
3301 BONITA BEACH ROAD Street Address (P.O. Box Number is Nat Acceplable)
SUITE 308
BONITA SPRINGS, FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or panted name of registared agent and e f applcable. [NQTE: Regrsterec Agent signature reguired when renstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (52 Delete TITLE MGR O cChange P4 Addition
NAME KENT, RICHARD J NAME LAPPERT , LARRY D.
STREETADDRESS | 835 PETERS ROAD STREETADDRESS | 2890 THAMMAM! TRaL, N, S1¢ 103
CTY-ST-Z8 | CASNOVIA, MI 49318 OTY-ST-ZP | NARWES, FL o3l
THLE MGR 7 Delete TIELE [JChange  [J Addition
NAME ESCH, THOMAS NAME
STREET ADDRESS | 140 E. HILO STREET ADDRESS
Cy-s1-2IP NAPLES, FL 34113 CITY-ST-7IP
TITLE J pelete iit3 MGR CIchange X addition
NAME NAME MAMGUCA, FRANK
STREET ADDRESS STREETADDAESS | 2051 TRADE CRNTER WAy
C\TY-ST:ILP CITY-ST-2IF NAM‘ FL gqloﬁ
TITLE - 3 Delete THLE {JChange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
WiLE [ tetete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P
11. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ewo exacute this report as required by Chapter 608, Florida Statutes.
4 ’ / /)
- P -
SIGNATURE: %M / Dt % /%C///A( AT //b/o 7 A7 G5 ITY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




