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DOCUMENT # M01000000994 -,

1. Entity Name \

KENO INVESTMENTS, L.L.C. -7

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1655 Imperial’Way

1655 Imperial Way

Suite, ApL. #, stc. Suite, Apt. #, 1c.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEt Number Applied For
Thorofare, NI Thorofare, NI 223588960 Nol Applicable
Zp Country Zip Country 5. Certficate of Status Desired 2§ gs-go ’}‘g‘“"“ﬂ'
08086 USA 08086 USA 0 Requlr
o ’ i ) ’ “ 7. Name and Addrass of Current Registerad Agent
e e e i e o R | MName . .
at D"*o“‘N""o‘T"‘ n,R ITE R . Bradlsy Minroe, Esquire _
: : o Streat Address {P.0. Box Number is Nat Accepfabls)
IN THIS SPACE 239 East Virginia Street
: Ciy FL | 27 Scde
Tallahassee 32301

8. The abeve named entily submits 1his statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

\ S’GNATUHE Suggnature, typed of prinied name ol registered apert and itk il applicable. DATE
— : T i .
" FEE IS $50.00 .
‘Make Check Payable to'Dapartment of State
DUE BY MAY 1~
B MANAGING MEMBERS /MANAGERS N
E , .- THLE
AN Managing Director I NAME :
smeer sooess | W1 11am Ke.anmrthy STREET ADORESS | —
CITY-ST-2P 10 Victeoria Ct. CITY-ST-7P -
Medford, NJ 080 ;
e h ’ uso TME S
NAVE , . NAME B
STREET ADDRESS  STREET ADDRESS
CIy-S1-1F i } CHTY-St-2P
me ¥ - CTE X - . .
NAME L T T T e s HAME
STREET ADDRESS |1 STREET ADDRESS -
CIFY-ST-ZP e CiTY-57-21P Do NOT WRITE
L s R e : ‘
m | - me IN THIS SPACE
STREET ADDRESS | - - STREET ADDRESS
CrY-SI-2IP - ——- CRY-s1-2P
me ST T — TmE
NAME . o NAME A
SREETADDNESS | SYREET ADDAESS
CITY-ST-2P Y-S 2P
me it (13 ‘ .
NAME - . HAME
STREET ADDRESS | * " STREET ADORESS
CITY-ST- 1P - - CITY-ST-2 ' _
11. | hareby clrn parsat v I DT LN SUDDIEE Wity TNIS filing does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify thal the infarmation
indicatad on this report is tue and accurate and that my signature shalt 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 of, rustee em)

YT S P TI .Y > I a2 \ Ve DY L

ered ) execute this report as required by Chapter 608, Florida Statutes.
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