FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000008795 SR 04-29-2004 90062 026 ****50.00

1. Entity Nama

THE KENSINGTON VENTURES, LLC

Principal Place of Business Mailing Address 2 4 0 5 9 0 2 5

1881 TRADE CENTER WAY 1881 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109
T AR DGR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04072004 Chg-LLC CR2E083 (10/03)
City & State Cily & State . 4, FEf Number Applied For
59-3724250 Not Applicable
ooy o | s commnosmsneieg O 3500 Aol
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
LONGO, DINO J
1881 TRADE CENTER WAY Street Address (P.O. Box Number is Not Accaptable)
NAPLES, FL 34109 -
City FL ’ Zip Code

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

SIGNATURE

Signature. iyped or printed name of registarsd agent and lifle if applicatte. . {MOTE: Reggstorod Agont signature requirsd when reinstating) DATE

Flling Feea Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.
TME MGRM O desets TmE MGRM Xlchange [ Addition
NAME LONGO, DON HAME DINO LONGO

‘|~ STREET ADDRESS | 1881 TRADE CENTER WAY - sweETacoress |1 881 - TRADE CENTER WAY - - - .-
orv-st-oP | NAPLES, FL 34109 cv-s.r |[NAPLES, FL 34109 '
TILE O Dpelsta o B3 {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIr-s7. 28 CITY-ST-2P
TTLE {J Detete TME O change [ Acdilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-5¢- 71
1111 [ pelete LE . O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -ST-2p . CITY-51- 2P
TILE (3 oelete T [ Change (] Addition
NAME NAME
 STREET ADURESS e e o o oo W SREETADORESS ). .. __ .
CITY-87-7IP . CITY-5T- 2P
TME T Detete TME O change  [F Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
Gyt ciry-ST-2¢ N

11. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | urther certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited kabifity company or the receiver or trustae empgwered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 4, 'Cﬁe;ﬁ y

SIGNATURE AND TYPED OR PRI 4 WWNQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayting Phone #

Cd



