2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENLL #-£03000011701

1, Entity Mame

THE KENSINGTON INTERNATIONAL GROUP LLC

Bancipal Place of Business
1365 SNELL ISLE BLYD NE -

APT 2E
agiNT PETEARSBURG FL 33704

Mailing Address
1355 SNELL ISLE BLVD NE

APT 2E
SglNT PETERSBURG FL 33704

2. Prncipal Place of Business

3. Mating Addiess

FILED

Apr 13,2006 08:00 AM

Secretary of State

LD

Suttg, Agt. #, eta. Sude, Apl. #, ete. 1st MOORE CA2EDE3 (10/05)
| ,
City & Siate City B State 4. FE! Numhée Applied For
! 16-1 659506 Mat Agptic-
B 2i ’ ' '
? Country ® Gountry 5. Cenifica of Status Desired ,‘gf $5.00 sddiionai
{ Foe Required

&. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MNae I :
GRIFFITH, WAYNE G . —
Street Add P.Q. Box Numby Mot Acceptable
1365 SNELL ISLE BLVD NE St Acrtiose (7.0, Box Huwber s ot Acsepiabiel
APT 2E — i ]
SAINT PETERSBURG FL 33704 ; i '
Gily ! ! Zip Code
| | FL
8. The abova named entity submits s statement for the purposs of changing its registarad eflica ar registersd agent, or toth, in the Sla‘e of Florida. | am familiac with, ard axc e
the oblgations of registered agent. { I
SIGNATURE i
Gupwiore. lypea or bomnted nate af registered agent and atie J applicnine {NOTE Reg;v&-lt;led f«gm\& .,-gmluté requured whernr rarnsr.):mg) , OATE
' FILE NOW!! FEEIS $50.00 . z
Make Check Payable to Florida Departmeni of State '
. ) bue By May 1,2006, . R
9. MANAGING MEMBEHS,'MANAGERS 10. 5 ADDITIONS } CRANGES o
b Tine MGR [ Delele WL [ 1 [T Chenge (3 Adaaw
MAME GRIFFITH, WAYNE G MA. NAME 1
SIALLT ADDRESS | 1200 NORTH SHORE OR NE, #215 SIALLY ADDRLSS k | LO00OosoT r1324
ory-sT-2¢  |ST, PETERSBURG FL 33701 CHY-S1-2P 04/27 D~ 8DD4E‘ 017 55.100
e D Delele TE - l D Ghaﬂge D Adai
NAME NAME ;
SlHet] ADDRESS STREET ADDRESS :
CITY -S3- CITY-ST. 2P ‘
TILE 3 Detete ne i ; O Change
NANE NAME : N
SIREEY ADDRESS ¥ smeet apeness ; ;
Gily-§1- 2P GITY-SE-20 ! .
[ ime 3 Detete tice : [ Change [ Ad~
NAME NAME .
SIPELT ADDMSS SIBELT ADERESS :
CRY-SI-21P CHTY-ST- i ! !
TmE D Delste TRE Z h v D chance G Al
NAME NAME | )
STALET AOORESS SITEE] ADDRESS 3 * ’
CITY-5T- 2P GUY-ST- 47 i : ,
L J elete e | . [3Change T3 Additia
HEME RAME :
SIRCCT ADDRESS SIREDY ACDAESS ! i
CITY-§7- 1P CITY-51-717
11, 1 hareby certily that the infarnation supplied wilh this #ing does nol quelify for the exempiions coniamed it Section 119, Fionda Siatutes. | funther cerily hal e infarmation
incicaled on Ihis report i§ ttue and accurale ard thal my signadure shall have the same legat effeuF as if mada under oath‘ thal { am a managing member of manager of the
limied habilily cormpany or the recaiver of trust rad 1o execute this report as required ny‘Chapter E08, Rorida Slalutes
| | '
SIGNATURE: 0‘% | 4/ ;/ 86 ?J?@a - 7332




