2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 2 FILED

Apr 22,2005 8:00 am

DOCUMENT # L02000001020 ecretary of State

1. Entity*Name

KOLTEN SERVICES LTD. CO.

Principal Place of Business Mailing Addraess

360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD
SARASQOTA, FL 34234 BLDG #2
CAMDEN, DE 19934
2. Principal P)ace of Business 3. Mailing Address
35 Pacrack Road 1090 . Masket St
Suite, Apt. #, etc. Suite, ApL. H ete. 808’ 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
Belize CA"‘"A’ [D, m..U-@({'D'Y\ —DE NOT APPLICABLE Mot Applicable
Zip Country "Country i ; $5.00 Additional
i 5. Certificate of Status Desired 0O Aol
M ‘.Z.e, ]qa) l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, W. RICK F‘Drit‘;k F-IIM & Souch S@(\AC‘M Jﬂﬂ

360 SOUTH SHORE DRIVE

Street Address (P.0. Bo;b mber is Not Acceplable)
SARASOTA, FL 34234 St

1233 A,

Zip Code

Y Tallahassee. FL |"5330a

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligalion%
SIGNATURE : /

Signature, W¥ped of printed narma ol n

red agent and Ll Wpliable. {NOTE: Registerad Agent signature requilac when reinstating)

22-08

OATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TME [CJChange [ Addition
NAME INTERNATIONAL CONSULTING SERVICES LIMITED NAME

STREET ACDRESS | 35 BARRACK ROAD STREET ADDRESS

CITY-ST-2IP BELIZE CITY.CA., CITY-ST-2IP

TILE [ Delete TLE [Jchange  [C] Addition
ot e SOOOS1ES2a0S

STREET AUDRESS STREET ADDRESS 04/ 22 /05--01052--023  *+1350. 00
CITY-S1-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O change  [C1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-S3-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-21°

TITLE {1 pelete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or tru empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: uccn, Auth.cen 20

SIGNATURE A‘N TYPED QR PRINTED AME DF SIGNING MANAGING MEMBER, MANAGER, OA AUTHOHIZtD REPHESENTATNQ

Daytime Prona #

4-4-05




