2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # L03000007092 ecretary of State
1. Entity Name 14 ook 3k o
KENSINGTON, LLC 04-15-2005 90017 033 50.00
Principal Placa of Business Mailing Addrass
1914 ART MUSEUM DRIVE 1914 ART MUSEXM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, elc. Sulite, Apt. #, efc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0686849 Not Applicable
Zip Country Zip Country " ) $5.00 Addttional
5. Certificate of Status Desired | Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TROUP, KEVIN L . -
1914 ART MUSEUM DRIVE Stieet Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32207
City ) FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Blgnature, typad or printed nams of registersd agent and title if applicable. (NOTE: Ragigtated Agent wonatura requirad whan reinstating} CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TmE MGR [ pelete e O change [ Addition
NAME THE ALTERRA GROUP, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
Ciy-§T-2P JACKSONVILLE, FL 32207 CITY-51-2P
HILE £ pejete TME [ Chenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P
e O petete TME Ocrmge 7 Addition
HAME NAME -
STREET ADDRESS STREET AODRESS
CiTY-ST-2P LY-ST-29
TME £ osete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CiTY-ST-29
TILE O Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-3P CITY-S8-2P
TME 3 betete mLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-3P
11. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3Xi), Forida Stanites. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the regeiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .. < /A ugvins L. TPt $ft Jos-
SIGNATURE AND trcﬂ 08 pANTED NAME osﬁna MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE LI Daytima Phone #

(%



