2005 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT FILED

Apr 22, 2005 8:00 am

DOCUMENT # L03000037470 ecretary of State

1. Entity Name
KENTOL INVEST LTD. CO.

Principal Place of Business

360 SOUTH SHORE DR,

Mailing Address
360 SOUTH SHCORE DR.

SARASOTA, FL 34234 SARASOTA, FL 34234 /ofﬁ
T s s ' H||\||\| A
25 Bartaek RL.  |11530 0. pagak S,
Suite, Apt. #, ete. Sute, APE‘ # E“f‘e' O 04212005  Chg-LLC CR2E083 (10/03)
City & Stat City & State - ; 4. FEI Number Applied For
BQ?L\ L\ axlon | DE NOT APPLICABLE NGt Appiicatio
Coumry 2o \O‘ 80\ Couniry 5. Certificate of Status Deslred a gese‘ggq 3?:;“0"3
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Florida Blins. 4 SQG(CJ'\ Hoviceo T,

Street Address (P.O. Box Number+€ Not ceptable)
Eam oA Duad )

FLETCHER, W. RICK
360 SOUTH SHORE DR.
SARASOTA, FL 34234

Zip Code

1000 hasseo FL |35z

8. The gbove named enti

bmits this stgtement 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

| ﬁnt.

SIGNATURE

Ye22.a7

Signature, ypad or printed name of regigharad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME INTERNATIONAL CONSULTING SERVICES LIMITED NAME
STREET ADDRESS | 35 BARRACK RD. STREET ADDRESS
CITY-ST-2IP BELIZE CITY, BELIZE, C.A., CITY-ST-2ZIP
TILE [ Delete TITLE A4S 1IEE LS .::.’[3- hange  [J Addilion
NAM AL iht L L E
i - 04/ 22/ 05—01052--023  #%15350. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE O elese TITLE [J Change  {J Adcition
NAME NAME
STREET ABDRESS STREET ADCRESS
OIY-§T-2P GITY-ST-71P
TLE £ Deete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(), 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 member or manager of the
limited liability company ar the receiver or trusteg@mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Son3 M (Cheue o

SIGNATURE {ANRT‘!PED QR PRINTED NA?{E OFfNING MANAGING MEMBER, MANAGERQA HZED REPRESENTATIVE,

Y-H-05

Date

30249\ - S753,

Daytime Phone #




