2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000007092

1. Entity Name

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90225 Q30 ****50.00

KENSINGTON, LLC

Principal Place of Business

1914 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

0

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. 4, etc. Suite, ApL. #, etc. 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
02- Okl ¥4T Not Applicable
Zip Country Zip Country y . $5.00 Additionat
5. Certificate of Staws Desired a Fee Required
8. Nama and Address of Current Regictered Agent 7. Nams and Addrass of New Raglstered Agemt
— — e et e T o= ———— e =

TROUP, KEVIN L

1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Accepiable}

JACKSONVILLE, FL 32207

City

FL l Zip Cocde

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signanse, typed o prited neme of regrstered agent andy fitle # applicabie. NOTE: £ At recpared wh DATE
Filing Fee is $50.00 Make chock payabls to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TME MGR O vetete TE Ocrange [ Acdition
NAME THE ALTERRA GROUP, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADORESS
Ciry-51-2°P JACKSONVILLE, FL 32207 CITY-57-2P
TIMLE O etete TME [ change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADORESS
CTY-§7-2P cnY-5T1-2P
TME 1 Detete TTLE Fcrange [ Aodition
e e B 8 )
STREET ADDRESS ; STREET ADDRESS | T
CITY-ST-2P CITY-ST-2P
TILE [ petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢P
TmE [J Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADRRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TIE [ Detete . TLE fcrange [0 Acaition
NAME HAME .
STREET ADDAESS. STREET ADDRESS
coY-§T-2 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Siatutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

/é«;- Q Kevie L. TRouP

S|GNATUEEIAE1&EMMWMG%MWIMMWEMAM (90‘0 130134

Daytime Phone #

2|4 /ey
7 Ohte




