2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000011701

1. Entity Name

THE KENSINGTON INTERNATIONAL GROUP LLC

Principal Place of Business
1200 NORTH SHORE DRIVE NE

#215
S'g. PETERSBURG FL 33701
u

Mailing Address

kgog NORTH SHORE DRIVE NE
1
‘L‘;Jg PETERSBURG FL 33701

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90099 008 ****55.00

LI

GRIFFITH, WAYNE G
;%(132 NORTH SHORE DRIVE NE
ST. PETERSBURG FL. 33701

WA GGy - -~ |-

i i — O
(3p5 SwWeLL (L B, NE 1305 Swime I8 Byl NE
(ﬁ-;te' A"a"'gem- /‘S;;fl Aps ‘E‘° 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
sT. PETHGB Uﬂ@, FL— ST, ETERS &lﬂ 6‘] = 16-1659506 Not Applicable
3Zl§ }0 "I C'jtgtr’y} 32 Ig ? 0 q Country 5. Cedificate of Status Desired B_ ?ese'ggql‘;?:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Addreks (P.O. Box Number is Not Acceptable)
SWUELL ISLE My =

APT. 2E

. NE

Y PETERSBURG

FL 5554

the obligations of registered agent.

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. | am tamiliar with, and accept

SIGNATURE MAYUE 4. GriEFmy 2(12lo5
ormtad name of tagisiesad agant and itk 4 apphcable (NOTE Ragistared Agenl signatuts requued when reinstabing) DATE
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES
TIILE MGR [ Detete LE [ change [ Addition
NAME GRIFFITH, WAYNE G MR. NAME
STREET ADORESS 1200 NORTH SHORE DR NE, #215 STREET ADDRESS
Ciiy-SI-2¢ ST. PETERSBURG FL 33701 CITY-Si-2IP
TILE O Delets TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREE T ADDRESS
Gy ST-2IP CiTY-Si-2r
e . [ petete TE O change [ Adaition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-71P
TILE ’ M pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE [ petete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE 7 Detete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

limited liability company or the receiver or trustee em

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Secticn 118.07(3){), Florida Statutes. | further certify that the infermation
indicated on this repertis 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
d (o execute this raport as required by Chapter 608, Florida Statutes.

Whywe G GRIFFITH

2{0fotr 25/823- 2372

SIGNATURE AND WEEYPHINTED NAME OF SIGMING IAANAGIN{! MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




