2005 LIMITED LIABILITY COMPANY FILED

.4 __ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L04000076708 Secretary of State
1. Entity Name
_ o e ofe o ofe
21955-108 KENSINGTON LLC 03-08-2005 90030 022 7750.00
Principal Place of Business Mailing Address
3860 N. POWERLINE ROAD STE. 200 3860 N. POWERLINE ROCAD STE. 200
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073 . .
2. Principal Place of Business 3. Mailing Address | II |”||} |I’l Ill" |I“l||ll I l ||||~“1 “”l“
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
A0~ 1822167 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-gg}f;:g“""a’
—~6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent

Name

g?(%NUdIEVFgF?SErYrYBgSeE STE. 711 Street Ac;ldres's {P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Cede

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

SIGNATURE

Signature, typed or prinled name o registared agant and ks # appicabla {NOTE. Registered Agant signatute raquued when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MEAK - ] petete TTLE O change [ Addition
NAME TONATHAN SAMUELS NAME
STRECT ADDRESS | 3FALD AP POIERLINE ST H 200 STRCET ADDRESS
CITy-§i-21P POM Pﬂﬁ}o BEﬁCH p’L 330:73 CITY-ST-2IP
THLE O petets TILE [ change [ Addition
NAME NAME -
SYREET ADDRESS STAEET ADDRESS
CITy-S1-2IP CITY-ST-2IP
nE - [ oetete e - - N [ change 3 Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST- 2P Ciy-sT-2IP
WILE [ Delete TITLE O change [ Addttion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P | Ciy-Si-2IP
TIILE [ Delet MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2iP
TiLE 7 Delete TLE o e O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7Ip CITY-ST-2iP

11, | hereby certify that the- on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this repetTs d accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company gr the feceiver or wustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J. SAMUELS WA 1-1998

SIGNATURE AND WR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phons #




