2008 LI TED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # L02000021960

1. Entty Name

KENSINGTON LAKESIDE, LLC

Secretary of State

Principal Place of Business Mailing Address
116 B POLO PARK E BLVD 116 B POLO PARK E BLVD
DAVENPORT, FL 33897 DAVENPORT, FL 33897
01092008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THlS SPACE 4. FEI Number Appled For
02-0641514 Not Applicable
5. Certiicate of Status Desired O Ei'ggqagmnal

8. Name and Addrass of Currant Registared Agent

KENNY. GARRETT - DO NOT WRITE
ORLANDQ, FL 33897 IN THIS SPACE

8. The above named enlily submils this statemant for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida | am familiar with, and accept
the abligations of ragislered agent

SIGNATURE

Signature. lypsd o prnid name of registerad &eal and e d appkcania. (NOTE Regsisred Ageni sgnature required when rensiaing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KENNY, GARRETT

STREETADDRESS | 116 B POLO PARK E BLVD
City-sr-ap DAVENPORT, FL 33897

TILE

A IR A et R :
SIREET ADDRESS 2 05/08-80042-003 138,75
CITy-$7-2IP

e

NAME

oy DO NOT WRITE

NAME
STREET AODAE S5
Ciry-S1-2P

o IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
GHY-ST-21P

TITLE

NAME

STREET ADODRESS
CiY-Sr-7IP

11. | hereby certdy that the informaticn supplied with this filing dees not qualfy for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatéd on this repoffyis true and accurale and that my signature shall have the sama legal effect as it made ynder oath; (hat | am a managing member or manager of tne
limited liability compahyor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

M%ﬂ\/ 24]8 862 3530016

Davtarg Prone #

SIGNATURE:

SIGNATURE AND mRNTED NAME OF SIGNING HMAGNWUTHDR[ED REMRESENTATIVE




