FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2008 90133 001 ***138.75

DOCUMENT # L06000048105

1. Entity Name

KENSINGTON MARKETING SERVICES, LLC

Principal Place of Busingss

104 SAN MARCO DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Address

6231 PGA BLVD, SUITE 104-387
PALM BEACH GARDENS. FL 33418

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

60007100

A0

02012008 Chg-LLC C.R2E083 {12/06)
City & State City & State 4. FEt Number Applied For
20-4881194 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O ?g'ggqlﬁf:;“onm
6. Name and Address of Current Reglstered Agent 7..Mame and Addrass of New . Registared Agant- - ~———— — ..
Name ’
HELGESEN, ANDREW _
11380 PROSPERITY FARMS ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code

B. The abova named entity submits this statement for 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 <

gnature, lypad or printsd name of registered agent and tille i applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

" Make checKpayableito 7 b
R EI_!or]da,De‘pa'rtrpent

"y
¥

of State* , .-

‘ L ‘,_.y_‘ . Lo OB .:__‘,; .‘\ :1.;,.- ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O deete TITLE [ change  {J Addition
NAME SEGAL, LAWRENCE NAME
STREET ADDRESS | 6231 PGA BLVD., 104-387 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL 33418 CITy-81-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CY-ST-21P
MLE [ Delete TILE O change  [J Additlon
HAME *— - - - HAME — - - —_—
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-S1-Ip
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicatad on this report is true and accurata and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited liabflity company or the receiver or frustee empowered to execute thi

port as required by Chapier 608, Fiorida Statutes.

ED OR PRINTED NAME OF SIGNING KANA%B MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #

)T T
7




