FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # M06000000923 07-23-2007 90076 025 ****55 00
. Entity Name
KENLEE DAYTONALLC
‘Principal Ptace of Business Mailing Address
“1209 QRANGE STREET, €/0 CCRPORATION TRUST 1209 ORANGE STREET, C/0 CORPORATION TRUST
COMPANY COMPANY .
WILMINGTON, DE 19801 WILMINGTON, DE 19801
S T TP S G GG
305 perTRESS BLVD | 70! LN VERNESS AYE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07482007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PAYTod A BEACH, £L BALT I MeRE MD 20-3870001 Not Applicable
Zip Country Zip Country » . b $5.00 Additionat
320 + VOLU5[ A IREE-T BaLT CoTY 5. Certificate of Status Dasired & Foe Requiret;mna
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
. ) i Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signatura raguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by Septembor 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
“TITLE MGRM O pelete TInE (] Change (] Addition
NAME LEWIS, KEN NAME

STREET ADDRESS | 1701 INVERNESS AVE STREET ADDRESS

CITY-ST-ZP BALTIMORE, MD 21230 CITY-ST-2IP

TITLE MGRM O eelate TITLE [ Change [ Addition
NAME FINNELL, JACK NAME

STREET ADDRESS | 1701 INVERNESS AVE STREET ADDRESS

ChY-ST-2P BALTIMORE, MD 21230 CITY-S7-2IP

MLE MGRM [ oetete TITLE O Change [ Addition
NAME O'BRIEN, KEVIN NAME

STREET ADDRESS | 1701 INVERNESS AVE STREET ADDRESS

GITY-ST- 7P BALTIMORE, MD 21230 CHY-SI-2ip

TMLE MGRM N Delete TMLE [ Change [ Aduition
NAME HEALY, JOHN L NAME

STREET ADDRESS | 45 WILLIAM STREET STREET ADDRESS

CITY-ST-7P WELLESLEY, MA 02481 CITY-ST-ZP

TmE MGRM [T Detete TIE MG RM $d.0hange (] Adaition
NaME ALLEN, MARK G NAME & L.LEN R MAEK &

STREET ADDRESS | 11642 OLD BALTIMORE OIKE SREETAORESS | Bo §  FEMTRESS BLV >

orv-s-zP | BELTSVILLE, MD 20705 oSz | DAY ToNA BEACH |, FL 34

;TITLE O Delete TINLE MGE RpA ) [ Change mddition
NAME NAME CEZ(DE , RAutl.

STREET ADORESS SRETAORESS | B FENTRESS BLVD

CITY-ST-2IP CITY-s1-2iF TR TONA BEACH s FL Iz L,L

11. | hereby certily that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowsred to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Ko OB~ Kevin O0B8ricu_ 7[18fo7 +0-535-3800

SIGNATURE AND TYPED GOR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




