2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000000288

1. Entity Name

ISH LL.C

FILED
2004MAR 25 PHI2: 43

D iGN OF CORPORATION
Principal Place of Business Mailing Address i" ALL g}}-ﬂ SSEE.[ Ef&g I}[%;n

L IGRRAR A A A

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302

2. PriZi/iprai Placa of Business F 3. Malling Address “II”I“I’”

Suie. A, otg. Corlle Suite. Apt. #. etc. 03222004  Chg-LLC CR2E0B3 (10/03)
City & Sigte Ciy & Stale 4, FE| Number Applied For
Vockoria | Made, NOT APPLICABLE Not Applicabis
Zip Couniry ap Couniry 5. Certificate of Status Desired 0 $5-00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLORIDA FILING & SEARCH SERVICES, INC.

1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City FL I Zip Code

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

SIGNATURE
Signature, yped of prialed name of registered agent and title il applicable. {NOTE: Registered Agenl sigrature required when reinstating) DATE
Filing Fee is $50.00 ‘Make chack payable to
Due by May 1, 2004 ‘Florida-Department of State
[ 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ ekete TiTLE [ crange [ Addition
NAME KENSINGTON MANAGEMENT LIMITED NAME
STREET ADDRESS | CRYSTAL OFFICE, OT CENTRE STREET ADDRESS I~ ey
CITY-ST-2IP VICTORIA, SEYCHELLES, CY-5T-2IP 407 0001 5~-005 sl 200, 00
TIFLE [ Delele TITLE [3 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-2IP
T 7 Delate e ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE (] Celele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE 3 Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. I'hereby cerify thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is rue 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 comgany or the receivey or truste powered to exacule this report as required by Chapter 608, Florida Statutes.

TJoned M. Carvced
SIGNATURE: Ak C2pe  333-Dh 302431 5750

SIGMATUﬂEtNE TYPEDR OR PRINTED NAME OF fGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED KEPRESENTATIVE Data Daytima Phone #




