FILED

; o Apr 17, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT .. ecretary of State

03-26-2008 90115 021 ***138.75

DOCUMENT # L07000084370
KENLEY DESIGN & CONSTRUCTION LLC

Principal Place of Business Mailing Address 60004—0 58

4030 N. MONROE ST., SUITE X 4030 N. MONROE ST., SUITE K
TALLAHASSEE, FL 32303 TALLAMASSEE, FL 32303
|
N G R
Sulte. Apl. #, atc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & Swate City & Stato 4. FEI r Appled For
' T8 BRSADR O e
Zp .- ~Country.- ape - oy Counwy 5. Certificate of Status Dosred ™ ™" C]"’f:-% Addioral -
& Narmw aiud Aubirams, o Saen Regletared Aget-— — = T|-— 7 Fams o Address of few Regiared Agort
Nama

SWINSON, ANTHONY P

4030 N. MONROE ST., SUITEK Street Address (P.O. Box Number is Not Accepialie)

TALLAHASSEE, FL 32303

City FL l Zip Code

2. The ebove named enfity submits this statament for the purpase of changing its rogistered office o registered agent, or both, in the State of Florida, | am famillar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sigresurs, tyDa & PFITIEG NEETE OF MQMMEa0 ROt a0 S0 § acolicabls. (NOTE: Raginte ed AQent sigraiure mguired when rainsssang) DATE

. FILE NOWIN FEE IS $138.73 Make chock payable to
- After May 1, 2008 Fee will be $338.75 - e Florida Department of Stata

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

mE MGRM I Datete TME O thangs (] Addition
RAME SWINSON, ANTHONY P NAME

STREET ADORESS | 950 DOGWOOQOD DR. STREET ADDRESS

CAY-5T-2P HAVANA, FL 32333 CoTy-Sl-2P

mE [ Detete me O crange {7 Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

o 28 Y- st-op

me - - O Deste TmE ’ O Change (] Addilion
NAME NAME

STREET ADDRESS SFREET ADORESS

ony-ST-ZP § Y- §3-TP - -
e ] Detete TME ] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-5T.2¢ CITY-§7-DP

nm [ Deiete TME Ochage [ Adition
NARE WAME

STREET ADDAESS STREET ADORESS

oTY-51-2F . Y- §1-1P

TE [ posere TME [ Change  [J Addition
NAME N

STREET ADORESS STREET ADDRESS

Ciry-51-gp oY-$1-2P

M. I hamby centity that the information suppliod wilh this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further cenity that the information
icated on reporn is Irue and accurale and thal my signature shall have ihe same legal etfect as if made under oath; thal | am a managing membes Or manager of the

lrrited {iabifity compary of the recever of empowered 10 execute this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: éﬁ s, ayL)) /é»// 4/&;; ﬁfﬁfra 3 5V B0596 pors
SIQMATURE

AND TYPED OR PRINTED NANE OF HONING MAMAGING StNRER Owywny Prore 2




