pe | FILED

2006 LIMITED LIABILITY COMPANY May 11,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000050478 05-11-2006 90016 044 ****50.00
1. Entity Name
KENSINGTON RANCH, LLC
Principal Place of Businass Mailing Address T
21071 W. PLATT STREET, STE. 200 2101 W. PLATT STREET, STE. 200
ATTN ARAM GULUZIAN ATTN ARAM GULUZIAN
TAMPA, FL 33606 TAMPA, FL 33606
e R VD RETAR I G ARR A G
Suite, Apt. #, etc. Suite, Apt. #, slc. 01102006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Appliad For
20-28776L5Y Not Apglicable
Zin Country Zip Country 5. Certificate of Status Desired O Eesa'ggqg?ed;mnal
6, Name and Address of Current Regi ad Agent 7. Name and Address of New Raglsterad Agent
Kame
MILLS, FREDERICK J ESQ
1200 W. PLATT STREET, STE. 100 Street Address (P.O. Box Number is Not Acceplabla)
TAMPA, FL 33606
City FL i Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Sigratune, lyped o prnted name of regitiecad agent and ttle 1l apphcable (NOTE: Rogmisred Ageni signaturs requred when renstatng DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 3 oelete T O change [ Adgilion
NAME LIST PROPERTIES, LLC HAME
STREET ADDRESS | 2101 W. PLATT STREET, STE. 200 STREET ADDRESS
CITy-Sr-2P TAMPA, FL 33606 CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-2P
e O Delets TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-§1-21p
TITLE 3 Detete TMLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-BF . CITY-ST-7P
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TE, 3 oetets TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-§T- 2P

11. | hereby certify that the infor
indicated on this report is tr 2
lirnited liability company opthe recei

supplied withJhis fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
curate And that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
r or trfistes elnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRy Plo

SIGNATURE AND W EnfuMsmnn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Frone +

vV




