KFILED

May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-03-2004 90123 036 ****50.00 f

DOCUMENT # L02000010289
1. Entity Name
KENZINGTON LLC
Principal Place of Business ] Mailing Address
507 NW 2ND ST. PO BOX 1797 24033115 :
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33447 ‘
T S (KU RARNN 1
Suite, Apl. #. etc Suite, Apt_ #, etc. 04192004 Chg-LLC CH2E083 (10/03)
City & State City & Slate 4. FE| Number Applied For
) 98-0370849 Not Applicable :
Zip - Gountry Zp Country ‘5. Certificate of Status Desired O Eese.ggdﬁg:ci!“ona' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ‘
Name 3
WINELAND, CHRISTINE
218 NE11TH ST. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
H
City FL | Zip Code :
B. The above named enlily submits this statement for the purpose of changing ils registered ofﬁce-or registerec agent, or both, in the State of Florida. | am familiar with, and accept x
the obligatiens of registered agent. Y

SIGNATURE
- Signature, typed or ponted rame of regstenad agent and trle f applicable. (MGTE: Reqgr Agent requaed whe ) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2004 Florida Department of State .
9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE _ | MGR . 1 Detete TILE [ change [} Addition
NAME " '| DORSAY, RICHARD ' . NAME ;
STREET ADBRESS | 507 NW 2ND STREET - STREES ADDRESS :
CITY-ST-7P DELRAY BEACH, FL 33444 CITY-S1-2P :
™LE MGRM O Detete TIRE I Change ] Acdition
NAME DAWES, ALAN o NAME
STREET ADDRESS | PO BOX 1797 STREET ADDAESS {
CIY-§T-2P DELRAY BEACH, FL 33447 CITY-ST-2P
TTE B veiete TME [ Change [ Acdition k:
NAME NAME
STRFET ADDRESS | - _— . N _ _N smeET aDORESS . -
CrTY-ST-2P CITY-ST-2P
TIME ] peiee TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTy-ST-2P CITY-ST-2P
TILE ' O pelete HLE . [ Change [ Acdition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-0P
TLE 3 petete THE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - Cy-st1-aP

11. | hereby certify that.the information supplied with this filing does not gualify for the exempiion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kabiily company or thz IEE:” or trustee empowered 1o execule this report as required by Chapier 808, Florida Statutes.

s+
' . ol 29~ 1§43
SIGNATURE; i MU@ Aol 18, 29 e3,20F

GNATURE AND TYPED O PRINTED HMAME OF SIGRINTS MANA ) ZED Deyime Phang #




