2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000018209

1. Entity Name
KENSINGTON DEVELOPMENT LLC

04-29-2005 90058 046 ****50.00

Principai Place of Business

13938B EGRET TOWER DR
ORLANDO, FL 32837

Mailing Address

13938B EGRET TOWER DR
ORLANDO, FL 32837

[ALLUD S

NRRIIRTERELY

Apr 29,2005 8:00 am
ecretary of State

LI

2. Principal Place of Business 3. Mailing Address .
950 Celebration Blvd. 950 Celebration Blvd.
Suite, Apt. #, elc. Suite, Apl. #, etc.
. \ 01172005 Chg-LLC CR2E083 {10/03
Suite A Suite A 9 { )
City & State City & State 4. FEI Number Applied For
Celebration, FL Celebration, FL 20-1455627 Not Appiicable
Zp Country Zp Country 5. Cenificate of Status Desired ] $6.00 Addilional
34747 34747 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — S— ame - - -

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVE. NORTH
NAPLES, FL 34102

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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. 1am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and titl it applicable.

{NOTE: Raglstared Agent signgture required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE Hoam T Delete TMLE MGRM O change  [Xaddition
NAME LEGGeTr mtc_tc. o e Eugene Smith

sieeranoeess | (GHO CENCTIoVC Sl § SRETADRESS | 950 Celebration Blvd., Suite A
onv-str |G\ v hon F\ ¥y cry-st-2p Celebration, FL 34747

TITLE WS 2yt O Delete TITLE - O Change [ Adgition
NAME NOO0OCI RAC L _ KAV

STREET ADORESS | €S> C v Cuhe el Skt A STREET AGDRESS

ovsr2e | CElelrohon 1 2ugyy CIFY-ST-ZP

me __ {vala @yl e . _Ooneee me o O Change [ Addition
NAME BOSVLTTiL JOHrS NAME T
SREETADDRESS | A g C-CUE /et en Bilvd St A STREET ADDRESS

CITY-ST1- 2P Celeo/ohen 1 Ry7 CITY-§T-2P

TINLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2P -

TITLE ] pelete TITLE (D change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-72IP

TITLE O Delete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/

W) 27/0S

SIGNATURE AND TYPED O!

MNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




