2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

Pl b
SECRETARY OF
DOCUMENT # L07000051766 STATE
1. Entity Name T N TALLAHASSEE, FLORIDA
KENCA CONSULTING, LLC A |
08 APR 17 AM 8: 46

Principal Place of Business Mailing Address
3410 CARLOTTA STREET 3410 CARLOTTA STREET
PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US :
[ A M RN RN e

Suite, Apt. #, olc. Svite, Apt. #, etc. 04112008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEl Number Applied For

26-0756892 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ gz-gglmm"a'
6.- Namw and Acdkress of Current Registored Agent 7. Name and Address of New Registerad Agent _
Name -
CORPORATION SERVICE COMPANY KENN ETH £. TUR K
1201 HAYS STREET Strest Address (P.Q. Box Number is Not Acceptable)
TALLAMASSEE, FL 32301
3410 CARLOTTA STREET
Cy PLANSA COLA FL | 2% 503

8. The above named enfity submits this statement for the purpess of changing its registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registar gent.
st Drn 2 & zefd, /108

Signaturs, typlkd of printed name of regictersd agant and s if sppicatie. {NOTE: Regitiarad Agent signature required when reinsiating) OATE
Make check payabls to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
me MGRM 3 Delete THLE [dChange [ Addition
NAME TURK, KENNETH E NAME
STREEF ADDRESS | 3410 CARLOTTA STREET STREET ADDRESS
CATY-ST- 7P PENSACOLA, Fl. 32503 CITY-5T-2P
TILE MGRM [ Deteta TMLE M rhanne 71 Addition
NAME TURK, CAROLYNNE NAME
STREET ADORESS | 3410 CAROLTTA STREET STREET ADORESS
caY-ST- 2P PENSACOLA, FL 32503 CITY-ST-2P N
TMLE [ Detete THLE . e : T Addition
MAME NAME SOl 9235'5{_? r v
STREET ADDRESS STREET ADDAESS 04/17/03--01007--002  *#50. 00
Ciry-$7-2P CTY-$T-2P
THLE ] Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ eiete e . [ change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ pelete TILE , {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P

11. | hereby certity that the information supplied with this filing does not guality for the axemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member oc manager of the

limited llability company or the regeiver or trustee ernpowerad 1o execute this reporl gs requited by Chapter 608, Florida Statutes.
H /o - -
SIGNATURE: M; 7—//‘“”’ Z ‘4/ / s _ d50-4-34-5322

TURE AND TYPED OR PRINTED NANE OF [} , DR AUTHORIZED REPRESENTATIVE Daytirma Phona #




