2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L97000000881 —
1. Entity Name .
PAPER TRADE SERVICE LC 2004 WAR 25 PMI2: L]
DIy 0N OF CORPORATIONS

Principal Place of Business Mailing Address ; ALL AHASSEE, FLORIDA
1333 N DUVAL ST. 1333 N DUVAL ST.
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
i S ATAMC TG AR

( f‘m:‘caQ '\Cl(-ld ‘

Suie}Jo. . e‘G W Sule. Apt. #. etc 03222004  Chg-LLC GR2ECS3 (10/03)

City & Sta Cily & State 4. FEI Number Applied For

cﬁ-u(’ NOT APPLICABLE Not Applicabla
Coumry Zip Country 5. Certificate of Status Desired 0O l§e59-gg| ;:;;‘b"a'
6. Name and Adlress of Current Registered Agent 7. Name and Add of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.

1333 N DUVAL ST . Street Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE, FL 32302

City FL I Zip Code

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

SIGNATURE
Signalure, lyped of printed name of regisiered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to E

Due by May 1, 2004 Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 10.  ADDITIONS/CHANGES
TITLE MGR ] Delels TITLE O change [ Addition
NAME KENSINGTON MANAGEMENT LIMITED NAME 1 g s; ﬂk" e *"‘ll !a - -"“": ""!"l '?I -[
sTREET ABDRESS | CRYSTAL OFFICE, OT CENTRE STREET ADDRESS 4 A7 T 1] Eli 15--002 #1200, 00
orv-sT-20 | VICTORIA, SEYCHELLES, CiTY-57-2IP aiA el e e
TILE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ pelete TITLE [ change ] Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TInLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE L Delete THLE (O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver orirusies emy rad to exacute this report as required by Chapter 608, Florida Statutes.

el M. Caruee®
SIGNATURE: J ﬁ:&k o, 3-32-CH D2 -43)- %980

sIGNATUR1 lNDkYPED 0R PRINTED NAME OTSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phare ¥




