FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L97000000839 (SR 04-25-2005 90173 001 *1,000.00

1. Entity Name

PELSOLC

Principal Place of Business Mailing Address

CRYSTAL OFFICES 1333 N DUVAL ST 30 ﬂ 0 4 483
OT CENTER TALLAHASSEE, FL 32302

VICTORIA, MAHE SEYCHELLES,

A0 VEEAD O

EEET o 5 j_'.: : - | 04202005No Chg-LLC CR2E083 (10/03)
. DG NOT WR’TE |N THISSPACE 4. FEI Number Applied For
: S L R B NOT APPLICABLE Not Appiicabie

$5.00 Additional

5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registared Agent

T;%RQDDAUF\I/I;\IEgT& SEARCH SERVICES, INC. :.. Do NOT WRrrE
TALLAHASSEE, FL 32302 [ R IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both{ inthe State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure., fyped or priniad name of registerad agent and tita if applicable. (NOTE: Registered Ageni signalure required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME KENSINGTON MANAGEMENT LIMITED

STREET ADDRESS | CRYSTAL OFFICE, OT CENTRE
CITY-ST-2IP VICTORIA, SEYCHELLES,

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME
NAME

s I DO NOT WRITE

e L lN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify tor the exemptwon stated in Section 119.07(3)(1), Floricfa Statutes. | further cemfy that the 1nformanon
indicatéd on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am a managing membger or manager of the
fimited liability company or the receiver or trustee [ ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ﬂﬁ' WJ S (ocuccd Y-31-08 O MH-EFD

SIGNATURE AND F’VPEB\OR PRINTED NAME OiSIGNI IIANAGING MEMBEFR{OR AUTHORIZED REPRESENTA'I'IVE\ Date Daytime Phane #




