2" and File on or before Sept. 28, 1999 or Limitad Liabllity Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <$I%5
ANNUAL REPORT 70

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementsl Fee + $400.00 Lale Fee

$ 588.75 Make Check Pﬂ!ﬂbl& To: FLORIDA DEPARTMENT OF STATE CoOrT s
1 and Maii VT e
(Umitoa Liabiny ompany ~ DOCUMENT # M98000001521 A

of Limited Liability Gompany

FLORIDA DEFARTMENT OF STATE
Katherine Harrls -
Secretary of State F ’ ‘ r ﬁ
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

KENNY INDUSTRIAL SERVICES, L.L.C,

414 NORTH ORLEANS, SUITE 202 414 NORTH CORLEANS, SUITE 202

CHICAGO IL 60610 CHICAGO IL 60610
2 Principal Flace of Busingss 2a, Maﬁ'ing Address 3. Date Organized or Quaifiad | 3a, State of Formation
Euite, Apt. 4, elc. Suite, Apl. #, etc. /1 7[ 1998 DFE

. F‘_ﬁ_l El Numbar E] Applied For
City & Stale City & State 36-420889¢ D Not Apglicable
2p Counlry Zp Country _ .1 5. Date of Last Report 8. Cantificate of Status Desired

8 7o Addinonial Fee Requred [:l
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Stest Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324

Buite, Apt. ¥ elc.

City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 60B8.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oHice or registered agent, or both, inthe State of Florida. Such change was authorized by alfirmative vote of a majority of the members. | heveby aceept the appointmant

istered agent, accept tha obligations. .
asredl W E"a’ Anne E. Diamond 4, .
SIGNATURE Ass Y _ _ __ DATE / ﬁ\qge;_{ﬁ, iz N

{Aegistered AgenT Accapling Appiirfim (OTE Fegistered Agen! signalu’e requirad when renstanng;

lo.j’nle Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | MUMALO, RICK 3005 E. MAIN STREET LAKELAND FL
3 ql 237 e 79 ——Y
-08724, qu—~u1u1 ——I:u:l:.-'s

FERESER. TS #ehas 7Y

e

11. 1do hereby cerlify 1hat the information supplied with this filing does not quality Ig-#TEBXemption staled in Section 119.07(3) {i), Florida Stalutes. Hurther cerlity that the information
indicated on this annual repon is true and accurate and that my mgnature shaithave thg/same lagal efect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe RS s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

aftachment with an address.

SIGNATURE: /4183234700

SIGHATUINE AND TYPED OFT PRIMNFED NARME SIGHING MANAGING MEMBE ANIH MARNATGEF Lhate Daytme Phone #

INHSE10D R (6/99}



