FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000029526

1. Entity Name
PALIN, LLC

05-02-2005 90374 048 ***150.00

Principal Place of Business Mailing Address

19 JAINEY PLACE 19 JANEY PLACE Ny

TORONTO CANADA TORONTO CANADA 20054159

M5M 356, XX M5M 356, XX

P o KL ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

98-0383404 Not Applicabie
ap Country Zip Couniry 5. Certilicate of Status Desired | ?ei'gg‘ag:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. _
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating}

OATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FITLE P £ petete IMLE [ Changse ] Addition
NAME KING, KEITH NAME
STREET ADORESS | 19 JAINEY PLACE STREET ADDRESS
CITY-ST-20P TORONTO, CANADA, CITY-S1-21P
TMLE O Detele TILE O change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ elete TTLE O change [ Addition
NAME MNAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P CITY-ST1-2IP
TITLE [ pelele TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2I? CITY-5T-2ZIP
TME [ Detete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CHTY-ST-2P

11. | hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119,07(3)(i), Fiorida 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 mada under oath; that | am a managing member or manager of the

limited kability compan

SIGNATURE:

& receiver of trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

Keth King

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHBFIIZEQ_*PHESEN‘IATNE

4{25[05




