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ANNUAL REPORT

2006 LIMITED LIABILITY COMPARY

FILED
Mar 13, 2006 8:00 am

2

DOCUMENT #L05000117145

Secretary of State

02-24-2006 90245 031 ****50.00

1. Entity Name

KENSINGTON SOQUTH 411, LLC

Principal Place of Business Malling Address

7013 NE 74TH STREET 7013 NE TATH STREET |

JUUUNKMNEV

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US v
e Vs G A 0 OE G e
ite, Apt. #, alc. Suite, Aot. #, eic, .
Suite, Apt. #, alc uite, Aol. ¥, e1c 02062006  Chg-LLC CR2EN33 (11/08)
City & State . City & State 4. FEI Number Applied For
D Not Applicable
Zp Counury Zp Country 5 Cerificate of Starus Desired [ fg—gga:’;m'
6. Name and A of Current Reg d Agent 7. Name and Address of New Reglatersd Agent
Name

MOULTON, CLAUDE R -
2014 NORTH LAURA STREET Sireet Adcress {P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32206

Ciry

FL I Zip Code

8. Tha above named entity. submils this statemeni far the purpose of changing its registered ofice or registered agent, or both, kn the State of Florida, 1 am farnitiar with, and accept

tha cbligations ol registered agent.

SIGNATURE -
Signanss, lyped or prined narme o repsstarad agant end Like il apolic tbie. (NCTE: Ragistared Agenl Lignaire required when rantiaing) OATE
Fillng Fee Is $50.00 - Make theck poyable'te
K Due by May 1, 2008 Florida Department of Stata . -

o MANAGING MEMBERS I MANAGERS T8 ADDITIONS I CHANGES

wiLE MGRM O Deiewn e Dlchege £ Asdaion
RAME YOUNG, ELAINE HAME

STREET ADDRESS | 7013 NE 74TH STREET STREET ADORESS

ar-si-oP - | GAINESVILLE, FL 32809 Cify-ST- 20

me O Deiee e Dctange [ adsiion
[T NAME

STREET ADDRESS STREET ADORESS

oy-S1- 1 ITy-S1-2P

TTE O oeete TME Ccrange [ Agdition
NAME HAME

STACET ADORESS STREET ADOAESS |

CITY-ST- 2P ClI¥-5T-HP

ME [ Deteta me {Jchange [T Aadition
TRAMETT T - N~ - T -
STREET ADORESS STREEY ADDRESS

CITY-ST- 1P CITY- ST 2P

WLE O Dewe VIE Qlchange [ Addiion
NAME NAME

STREET ADGRESS: STREET ADORESS

taty-§1- P CIFY-ST-2P

e O eize TE Clomange [ Adcition
RAME NAME

STAEET ADDRESS STREEY ADORESS

oFY-§1-19 cTy-51-20

11. 1 hereby cerify that the information supplied with this filing does not quality lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rus and accurata and that my signatyre shall have the same lagal effect as if made under cath; thal | am a managing member ¢r manager of the
or thp receiver of trustee empowered 1o 8xacute this report as required by Chagpter 608, Florida Statutes,
L}

lim:ted liability compary

SIGNATURE: U(P-‘v E.

Yoo ng

_ 31')4{.[_9@ (252973 -5082

Daytme Phons ¢

WN‘\TWEM“WMWWNA%‘?%\:} :



