FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;j"I‘yiENT # 105000054045 04-03-2006 90077 010 ****50.00
KENILWORTH ESTATES LLC
Principal Place of Business Mailing Address
70715 PROFESSIONAL PARKWAY EAST 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34240 SARASQTA, FL 34236
SEEEE e R AN R A
Suite, Apt. #, etc. Suite, Apt. #, alc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-3424080 Nat Applicable
Zip Cauniry i Country 5. Certificate of Status Desired O $5.00 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236

City FL ‘ Zip Code

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

SIGNATURE .
Signature, yped or ponled name of e agent and litle it s (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Delete TITLE MGRM, P ¥ ¥T Change [ addition
NAME COX, JOHN J NAME
STREET ADDRESS | 7015 PROFESSIONAL PARKWAY EAST STREET ADDRESS
CITY-ST-ZIF SARASOTA, FL 34240 CITY-ST-7IP
e MGRM [ Delete TIILE MGRM, V XX Change (] Additien
NAME COX, JOHN J I NAME
STREET ADDRESS | 7015 PROFESSIONAL PARKWAY EAST STREE! ADDRESS
CITY-ST-2IF SARASOTA, FL 34240 CITY-ST-2P
TITLE 1 Delste TITLE S,T [ Change XE{LA“U""’"
NAME NAME
STREET ADDRESS STREET ADDRESS SAMPSON, VANESSA
CITY-SI-2P CITY-ST-2IP 7015 PROFESSIONAL PARKWAY EAST
T [ Cotete Tme oARASULA, "FL 34224 [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-21P CIry-S1-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /_7 CITY-ST-2P

or the exemptions containad in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repont is true a i ve the same lepal eifact as if made under oath; that | am a managing member or manager of the

94 907-
SIGNATURE: (941) 07-9099

ty
SICNATURE AND TVPE\:,giFRINTED NAME OF WMGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Dale Daytima Phone #

JOHNJ. COX, President




