FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000000410 04-27-2006 90030 037 ****50.00

1. Entity Name

KENSINGTON RESORT PARTNERS, LC

Principal Place of Business Mailing Address o

100 SW ALBANY AVE. 100 SW ALBANY AVE. 20037314

SUITE 110 SUITE 110

STUART, FL 34994 STUART, FL 34994

P v OO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For

59-3737699 Net Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desited ] gaseggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Nama

SCHAFFER, MARTIN 5 ‘éd(ﬁﬁo gb f. 5N = bio)

100 SW ALBANY AVE. traet rggs (P.O, Box Number is Not Acceptable

SUITE 110 /96 %W Mé%y a5

STUART, FL 34994 Su7E o

[
L Sl [Psunx FL | 5325,

8. The above named entity sub statement for flice of registerad agent, or both, in the Siata of Florida. | am familiar with, andl accept

tha obligations of register

¥

Signature. typed &f printed name 8

SIGNATURE

B . {NOTE: Registered Agent signalture required whan reinstating} DATE

/

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmaent of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGR B Pelete TLE VAT [JChange  [§raddition
NAME SCHAFFER, MARTIN NawEE LEe Wb ¥S
STREET ADORESS | 1597 SOUTH PORT ST LUCIE BLVD STREET ADDRESS /90 S ALGANY AVE., SVITE 110
Gnv-st2P | PORT SAINT LUCIE, FL 34952 on-st-wr | 7 AT AL 34994
TMLE O Delete e ! O] Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE O petete TMLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CiTY-ST-2IP
TILE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Detete TME [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

11. | heraby certity that the information supplied with this filing geas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and acgrate and that my 3 Hoppipe shall have the same legal effect as if made under oath: that } am a managing member or manager of the
limited liability company or the receir@r prArustee empg (afal 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE¥X

SIGNATURE AND TYPED OR PRI

FHTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Phone #




