FILED

2008 LIMITED LIABILITY COMPANY
Apr 29, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2008 90026 030 ***138.75

DOCUMENT # L07000115687

1. Entity Name

KENSINGTON TRUST, LLC

Principal Place of Business

307 ARTHUR GODFREY ROAD
501

Mailing Address

301 ARTHUR GODFREY RCAD
50

ATRVAVEATE B A

MIAMI BEACH, FL. 33140 US MIAMI BEACH, FL 33140 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State " F& Numbgr S Applied For
9~g - [ g Not Applicable
- LI Y -

e Country Zp Country 5. Certificate of Status Desired a $5.00 Additignal

. g Fes Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AIRAN-PACE, RASHMI H

Street Address {P.0. Box Number is Not Acceptable)

9703 SOUTH DIXIE HIGHWAY
7
MIAMI, FL 33156

3 City

FL I Zip Code

8. The above 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

Signature. typed or printed nama ol registered agent ang titl il appkcabla

{NOTE: Registered Agent signalure requited when reinstating}

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O elete TITLE [CJ Change  [J Addition
NAME DAMAS, YOQEL NAME

STREET ADDRESS | 7955 CORAL WAY STREET ADURESS

GiTY-ST-2IP MIAMI, FL 33155 CITY-ST-7IP

TITLE MGRM O pelete TITLE [ Change [ Addilion
NAME BERKOWITZ, ABBEY NAME

STREET ADDRESS | 301 ARTHUR GODFREY ROAD, STE. 501 STREET ADDRESS

CITY-5T-2P MIAMI BEACH, FL 33140 CITY-57-2tP

TITLE MGRM O Delete TITLE [J Change [ Addition
NAME RIESEL, ELI NAME

STREETADDRESS | 301 ARTHUR GODFREY ROAD, STE. 501 STREET ADDRESS

CITY-ST-2IF MiAMI BEACH, FL 33140 CITY -ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ Delete TITLE (O cChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [T Delete FITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes egpowered to execute this rapor as required by Chapter 608, Florida Statutes.

.

OY-2&8- 08

Date

SIGNATURE:

SIGNATURE AND TYPE|

PRINTED NAMEDF SIGNING %NG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytena Prons 4

" o



