| FILED

2006 LIMITED LIABILITY COMPANY . Mar 13,2006 8:00 am

ANNUAL REPORT — Secretary of State

PgSNwENT' #105000117148 02-24-2006 90245 032 ****50.00
KENSINGTON SOUTH 806, L1.C
Principat Place of Business Mailing Aodress
7013 NE 74TH STREET 7013 NE 74TH STREET
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US i
. I -

2 e WG IEADR AT NR

Suite, Apt. #, eic. Suite, Apl. ¥, elc. 020820068  Chg-LLC CR2E083 (11/05)

City & Siate Clry & State 4. FEI Number Appliad For

X ‘ “WVor Applicatle
Ze Couniry Ze Cauntry "5. Cenficate of Status Desved [ Eggglmm‘
€. Name end Addrass of Current Raglatansd Agent 7. Name and Address of New Refistered Agent
Name
PMOULTON-CLAUDER— -~ - ~ - — —————— — e . — — —— - == -
2074 N LAURA ST o Street Address {P.0. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32206 '
: City FL I Zip Code

8. The above named entily submits Ihis statemant for the purposa of changing its registered orhce o registered agent, or both, in the State of Florida. | am iamilliar with, and accept
the ublrgaunns ol registered agent.

SIGNATURE _
Signatura. typed or pr g ard vie (NOTE: Fagistansd AGIN BONAS  HGrasd whr ferelaiing) DATE
+ "+ FHing Fae is $50.00 Lo . Make check payabie to -
Due by May 1, 2008 . “Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
mEe MGRM . [ Detes e . . O Change [ Addition
naug YOUNG, ELAINE - HARE .- - -
STREEY ADORESS | 7013 NE 74TH STREET STREET ADORESS
oIv-St-57 GAINESVILLE, FL 326809 ¢y-si-np
e O ete= TILE : Chomange [ Adsaion
NAME BAVE
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P cmy-s1-ap
ML O Delete THLE O Change [ Aadition
NAME HAME
SIREET ADORESS ' STREET ADDRESS
o520 o =) owen T o -
Clorme L . e e . Olpges . . N S [ Cran [ Addition
MAME KA
STREET ADDRESS STREET ADDRESS
Ciry-ST- 27 ' ITY- §F- 7P
LE 3 petee iE ; {JChange [ Adcition
NAME NAME
SIREET ADDRESS . STREET ADORESS
erv-s1-op cmy-st-zp
W O puse THLE OcCange [ Adcition
MAME HAMT
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CY-s1-2P

11. | hereby cerlify that tha informaltion supplied with this filing does not quatily for tha exemptions contained in Chapter 119, Florids Statuies. | further certity than tha Information
indicated an thig report is tye and accurate and that my signature shall have the sarme jegal affect as it made under oath; that | am a managlng member or manager af tha
fimited fiability company or the receiver or trustee empowered 10 execule this repor as -'equured by Chapier 608, Flonda Stanses,

£ ‘l’mm S‘boloe. ésa-)a‘-\-a-‘;oss

MEMEER, MAMAQEN, ORASTHORITED REP Ve Cuytme Prore 8

SIGNATURE: .




