2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILEL
2004 HAR 25 PHI2: 9

DOCUMENT # L97000000839

1. Entity Name
PELSO LC

D'V.Jfﬁh OF CORPORATIONS
Principal Place of Business Mailing Address 1 ALLAHASSEE FLORIDA‘S
1333 N DUVAL ST 1333 N DUVAL ST

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
e v ALV EA MR
( ryakol "“deer (455) .
Suite, Apu. elc. C'Q)‘\&Cr Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Vi Q o . W NOT APPLICABLE Not Applicable
Zip Gountry Zp Country 5. Cortiicate of Status Desired (] 99-00 Adiionat
Fee Required
6. Name and Alifiress of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FLORIDA FILING & SEARCH SERVICES, INC. _
1333 N DUVAL ST. Straat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City FL l Zip Coda

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

SIGNATURE
Signalure, typed or printed nama of regislered agent and litle it applicable. {NQTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 _ _ Make check payable to R

Due by May 1, 2004 Florida Department of Stata. g
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGR J Delate TILE [O Change [ Addition
NAME KENSINGTON MANAGEMENT LIMITED HAME e T o i I L ] o e
STREET ADDRESS | CRYSTAL QFFICE, OT CENTRE STREET ADDRESS D l ;:| 04_ PUIU 1 Sm. U! 3 %3 _L_' o
CITY-ST-2P VICTORIA, SEYCHELLES, CITY-5T-2IP
1L [ Delete TIMLE [JChange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE O Dalete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-2IP
TILE O pelete TILE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-2P
TITLE [ Delete TE [ Change (] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11, | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under gath; that | am a2 managing member or manager of the

limited liability compgny or the rgoeiver or fustee empowdrad to executs this report as raquired by Chapter €08, Florida Statutes.
\ﬂ MM TopeX M- loruceld 3 .
SIGNATURE: i Mg Ancth o S, o -OY 303 4N -SFDO

SIGNATURE Aﬂn TYPED OR PRINTED NAME OF s,hulhé FAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

Y ’
./




