2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000012681

1. Entity Name

KENNTCO, LLC

Principat Place of Business

11120 MONTCALM ROAD
SPRING HILL, FL 34608

Mailing Address

11120 MONTCALM ROAD
SPRING HILL, FL 34608

2. Principal Place of Business - No P,O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90027 014 ***138.75

60038637

A

04162008 °  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0-336 21 74 Not Applicable
Zi Count Zi Countr L . iti
P v ® 4 5. Certificate of Status Desired O $5.00 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CAMPBELL, JACQUELYN R
11120 MONTCALM ROAD
SPRING HILL, FL 34608

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*. the obligations of registered agent.

SIGNATURE -~ '3'

. Signatura. tyned orprified name of registared agenl and kil i applicabls.

(NOTE: Registered Agenl signature required when reinstating)

DATE

vf 2 [RACUN
FILE NOW!U! FEE'IS $138.75
After M_ayv‘l,“ 2_0_98 Feg will bev ?533.75 . "
E} . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR ] Delete TITLE [ Change ] Addition
NAME CAMPBELL, JACQUELYN R NAME
STREET ADDAESS [ 11120 MONTCALM ROAD STREET ADDRESS
iy - 57-218 SPRING HILL, FL. 34608 CiTy-51-21P
THLE O Delete TILE O change 3 Adaliien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST- 2P )
TITLE [ Delete TITLE O Change [ Addition
NAME "1 NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- §T-2P
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-51-21P
TITLE [] Delete TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE i L - "8 [ petete TITLE < -+ . ., [Ochange [JAddition
NAME T NAME s
STREET ADORESS | STREET ADDRESS
CY-ST- 7P ) i _ erv-stae | - .

11. | hereby certity that the information supphied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
receiver or rustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

limited liability company or

SIGNATURE:

SIGNATURE AND

AGIN

MU

BER,

wniaaen, OR AUTNORIZED REPRESENTATIVE
Y

Date Daytima Phone #




