2004 LIMITED LIABILITY COM
ANNUAL REPORT {sR]) -

PANY

DOCLMENT # L0200002807 -

1. Entily Name -

4016 KENSINGTON HIGH STREET LLC

Principal Place of Business Mailing Address
4016 KENSINGTON HMIGH STREET P.Q. BOX 1349
NAPLES FL 34109 HARTFORD CT 06143

FILED
Mar 09, 2004 8:00 am
Secretary of State

(02-25-2004 90283 003 ****50.00

34001268

LB

2. Principal Place of Business 3. Mailing Adciress mu ll[ﬂ M[lg[lﬁmmwu
Suite, Apt. #, elC. Suite, Apl. #, efc, MOORE CR2E083 {11/03)
ey 3720735
City & State City & State 4, FEI Number Applied For
WOR Not Applicatle
Zp Country ae Gountry 5. Certiicale of Staws Desired [ fzggq Additional
6. Name and Address of Current Reglsiered Agant 7. Name and Address of New Registered Agent
Name

—_— d— . - - - -

" PHILLIPS, SIMONE

~Street Address (P.0. Box Number.is Mot Acceptable) - ==~ - - = — == =072

- - - ~660 NINTH STREET-NORTH-——=———=s--
SUITE 3
NAPLES FL 34102

City

FL [ Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE _
LR, YPod of printed fame of rag: agent and e ¢ apph {NOTE: Ringpsterod AQart SIQNgiLia | BIUISS whien rentiate ) DATE
— =
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRLE |MGRM O pelete HILE CJcrange £ Addition
NAME WERTHEIM, PETER NAME
STREET ADDRESS | 4016 KENSINGTON HIGH STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-SF-2F
THLE O oelere frie [Jchange [ Addition
NAME NAME
STRFET ADDRESS ] SIREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TiRE [ Detete TIE O crenge [ Addition
] HAME. L] e, el e e m s e e _—— MAME - v arm - ———————— a3 [y -
STREET ADORESS STREET ADDRESS
CINYSETP o | o e e - = - OIS 2 | iz i e e S e
TLE [T Detete e Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7° — CIFY - ST-2IP
TmE [ Detete TILE [0 Crange  [] Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-51-bF CITY- ST-2IP
DILE 0 oelete TME O onange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST- 2P ITY-ST- 2P

1. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
inglicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under ath; that | am a managing member or manager of the

limited liability company or tha receiver ar trystee empowered [0 execule this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: 2] / Loter . Wer ¢ "’”") 9/ gé 4 e

SKGHATURE AND TYPED ov@an NAME OF L semaen, u R AUTHORIZED REPRESENTATIVY




