2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2005 8:00 am

1. Entity Name
PONTIS INTERNATIONAL LC \ 04-19-2005 90029 024 ****50.00
Principal Place of Business Mailing Address
1333 NORTH DUVAL STREET 1333 NORTH DUVAL STREET
TALLAHASSEE, FL. 32302 - TALLAHASSEE, FL 32302
R BT DT RN
F e oA R IERTTAN A ST T
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘04142005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
X[ Mot Applicable
zip Country Zp Country 5. Certificate of Status Desired O Ei'ggqlﬁ?:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. . . - - - -

FLORIDA FILING & SEARCH SERVICES, INC.
1333 DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its reglslerad office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obl:ganons of registered agent.

YIS PR . . . g

- e - f

SIGNATURE - i :
43 ¢ Signatwa, typed or printad nama of registered agent and bitla if applicable. {NOTE: Registerad Agani sigratuse required when reinstating) DATE
Filing Fee is $50.00 - e - Make check payableto . -... -
.Due by..w_'gy_‘.'.l_z_.g,os.. i e e e e e e - —|-weee ~ . Florida-Department of Statg -~ - -
-»:.L‘HI T IR : !
-t i N i
9 . ! MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES
TILE MGR ] Delete TITLE [] Change [ Addition
NAME KENSINGTON MANAGEMENT LTD. HAME o o
STREETADDRESS | CRYSTAL OFFICES, OT CENTER, VICTORIA STREET ADDRESS
CITY-ST-2IP MAHE, SEYCHELLES, cITY-ST-21P
TTLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7P : CITY-ST- 2P
TILE T Delete TMILE - . e e e e =+ eemam [ Change_ _[] Addition
NAME - - ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-SI-2P )
TIILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-5T-2P ) - CITY-ST-2IP
TIiLE ) . . - £ Delete TNLE [Ochange ] Addiion,
NAME v N I L o , Y
STREET ADDRESS | _ || STREETADCRESS | S, O
cmy-gi-dp T CTY-sT-zp ! _
TITLE N , ; O pelete e ! e g ewe iy Change. [ Addition
NAME LT TR e ke : NAME ;
STREETADORESS | . . .. o e v || STREETADDRESS [« =+ ~ov . o -emo I S T
CIT‘?’-ST-‘Z";_”_ Sl e e T [ S S, U () 028 A {1 TN IR, bl e N

. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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 or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

‘%T Fpekm. -
SIGNATURE: ll «M /(‘i /4&‘4\“-%3 4 4-0% 303 431-5F3D

SIGNATURE AND TYPEﬂ\fJR PRINTED NAME OF SIG\M MANAGING MEMBER, MANAGﬁ; OR AUTHORIZED REPRESENTATIVE’ Data Daytime Phone #




