FILE NOW: Fee after May 1, will be $588.75 hppmgfm

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham
ANNUAL REPORT Secretary of State R 8
1097 DIVISION OF GORPORATIONS 1597 FEB 28 Fii 2 2

1
Y

e e e ! {
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemenial Fee SECRL]AR\' ,Ej% N W\T
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. F FLORID/

b i aoaess. DOCUMENT #z00261

1a. Principal Place of BUsINess Address
- KENSINGTON HOMES, L.C.

5950 IMPERIALAKES BOULEVARD 950 IMPERIALAKES BOULEVARD
MULBERRY FI. 33860 MULBERRY FI, 33860
If above mading address is incorrect in any way, line through incorrect Information and enler gorreclion in Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Dualiied LSa. State of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. Z /;g S / %99 9 O L
) umoer D Applied For
City & State City & State 59-3055071 D Not Applicable
Zp Couniry 7 Country 5. Date of Last Report 6. Centficate of Status Desired
D 9/ _L 6/ ] g 6 SE 7S Addilonal Fee Hequired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
LONG, JAMES 13
5950 IMPERIALAKES RLVD, ' Etrest Address (P.0. Box Number 16 Not Acceptable)
MULBERRY Fi, 33860
/)& Suite, Apt. #, elc.
/bjz City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.4)6 and 608.508, Florigd Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inYhe State of FloridgSuch change was authorized by atfirmative vote of a majority of the members. | heraby sccept ihe appointment
as registerad agent, and accepi the obligations.

SIGNATURE DATE
{Reg stared Agent Accepling Appamniment)  (NOTE Aegistared Agenl signalure ragquired when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR [KENSINGTON HOMES, INC. §900 IMPERIALAKES BLVD, MULBERRY FL
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1. 1do hereby certify that theinformation supplied with this filing does not qualify for the examption stated in Section 118.07(3) (i), Florida Statutes, Hunheroemlvthatthelnlormatlon
indicated on this annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the redeiver ortrusies empowered to execute this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
,4_“83/4%( 'z,‘[[/‘i”f [qqnw [T

SIGNATURE:
Stk{NMUFIE AND TYPE‘b OA PHINTED NAME OF SI(;NTFﬁ MANAGING MEMBER DR MANAGER Date Daytime Prone ¥

INHSE 10 R(12-96) N



