2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28,2008 8:00 am

ecretary of State

DOCUMENT # L05000051903 04-28-2008 90035 023 ***138.75
1. Entity Name

KENSINGTON CONDOS, LLC

Principal Place of Business Mailing Address

5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE 60029654

SUITE 302 SUITE 302

MIAMI, FL 33126

MIAMI, FL 33126

SO S| AR AR CARR R0 et
Suite, Apt. #, elc. Suite, Apt. #, eic. 04102b08 Chg-LLC } 'CR2E083 (12/08)
City & State City & State 4. FEI Number - Applied For
20-3193850 Not Applicable
Ze Country Zp Countey 5. Certificate of Status Desired O Eeseggq adr:;tbnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name -
BALOYRA, JOSE L @Cx\OU\ { O L M.
300 GROVE PROFESSIONAL BLDG Street Address {P.0. Box Numbe is Not Acceptabie)
2950 SW 27TH AVE
MIAMI, FL 33133 SE AT AL \Laaoon DGSK. 207
i . - ] ;
“Y A AT FL | 292,20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and a¢cept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and title it applicable. {NOTE: Regisiered Agen| signature :equired when reinslating) DATE

FILE NOWI! FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 _ Florida.Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e . MGR: O oetete TIILE [ Change [ Addition
NANE = =z MEDEROS-JORGE C NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE SUITE 302 STREET ADDRESS
CTY-$T-2P MIAMI, FL 33126 CIY-5T1-2I
THTLE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ petete HI O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-7iP
TILE 7 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CHY-51-2IP
TIME 1 delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIMLE (3 Detete mE [ Change ] Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | heraby certify that the infognation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tri}e and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
tirmited liability company or ke receiver or trustee empowered to exegte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0P : L/// - v

SIGNATURE AND r OR Pklﬁ NAME OF SbNINqHANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ate

Caytirne Pnone @




