FILED

— . Feb 26,2007 8:00 am
2007 LIMIT D L SO MPANY Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LOB000104661 01-18-2007 90017 038 50.00
1. Entity Narmne
KENACORP LLC
Principal Place of Busingss Mailing Address
8985 HOUSTON PLACE 8985 HOUSTON PLACE
ORLANDO, FL 32819 CRLANDO, Ft. 32819
!
R O TS KB STR IR s
Suita. Apt. 8, eic. Sute, Apt. 8, atc. 01122007  Chg-LLC CR2E083 (12/06)
City & 51l City & Siata 4. FE| Number Applied For
A0 - 7362/ 17/ Not Applicable
Zp Country Zp County 8. Certificata of Status Desired 0O Ezg!omeI
§.-Hame and Address of Curren! Registered Agent 7. Hamw and Address of Nsw Ragistsrad Agant
Name
ALTSHULER, ALAN
8985 HOUSTON PLACE Street Address (P.0. Box Number is N&t Acceptable)
ORLANDO, FL 32819
Ciry FL l Zip Code
8. The above named antity submits this statamant lor the purpose of changing its regi d cftice or rogi d agent, or both, in tha Stale of Rorida. | am tamiliar with, end accept
the otiligations of registerad agen.
SIGNATURE
L. SOMEIRN, 1yDed O DN narme of MORIed 208Nt NG e N RDDICC. NQTE: A i U0 whan ") DATE
N .Fllln Foe Is $50.00 Makn check payable to
- Due May 1, 2007 Florida Dapartment of State
9. - MANAGING MEMBERS/ MANAGERS 19, ADDITIONS /CHANGES
e MGRM O bern e Otrane [ Asition
WAME ALTSHULER, KENNETH J NAME
STREEY ADDRESS | 1185 UNIVERSITY DRIVE NE SIREET ADOFESS
Cv-51-0P ATLANTA, GA 30308 ar.si-2e
TITLE MGRM 1 velets TME [J Crange [ Addition
WAME ALTSHULER, JANIS NAME
STREES AODRESS | 4185 UNIVERSITY DRIVE NE STREET ADORESS
Ciry-ST-29 ATLANTA, GA 30308 CTy-51-0p
TLE O Detetn ME [Jchasge [ Adation
NAME RAME
STREET AODRESS STREE ADORESS
Qrn-st-op ary-51.28
1me J Deiers e DO change T Asoaien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-or CITY-ST. 2P
TME O elen THLE O change [ addnion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-0p arr-S1-19
ARE O peres i O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 1P Cy-S1-DP
1.} neaby certity that the infommation supplied with this tEng does not qualily lor the axemptions contained in Chapter & 19, Forida Sialules. | urther certity thal the intormation
adon:hureponmlrue.sn‘aaccuraleandthalmynqnauu the sama lag: ect as if made under oath; that | am a managing member or manager of the
lim:lod' hability company or irusl rad to i as ad by Chapler 08, Florids Statutas.
SIGNATURE / //2 /,2 7
mnmmml}(munhﬁuh’m WEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE [ owf Deaytwrs Prone #




