2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILELD
2004 MAR 25 PMI2: |8
Ulvisiah OF CORPORATIONS

DOCUMENT # L98000000395

1. Entity Name

DOYLE EUROPEAN LC

Principal Place of Business * Mailing Adcress ‘7 ALLAHA S SEE ' FLORIDA
1333 N DUVAL ST 1333 N DUVAL ST
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302

Ce % Ofhees |
Suitey Apt. #, etw Suite, Apt. #, elc. 03222004 Chg-LLC CR2E083 (10/03)
City & Stat City & State 4, FE{ Number Applied For
i Socia NWadre, NOT APPLICABLE Not Appiizable
Zip Country < Zip Country 5. Certificate of Status Desirad O ?g'gg; S‘i‘i:“""a'
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.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302
City FL | 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 Stata of Florida. | am familiar with, and accapt
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicatle. (NOTE: Registered Agenl signature required when reinstating) ° DATE

Filing Fee is $50.00 ! Meke chock payable to

Due by May 1, 2004 Florida Department of State .-
5. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS /CHANGES
TILE MGR {7 belete TITLE [ Change  [] Addition
NAME KENSINGTON MANAGMENT LIMITED NAME g 1ot g g e e I
STREET ADDRESS | CRYSTAL OFFICE, OT CENTRE STREET ADDRESS A _:',gw-'l I i F.—J e 4*-:; |
an-s2p | VICTORIA, SEYCHELLES, arv-sT-z (4407 04--01015--003  #=1200.00
TITLE O belete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [3 Delete TITLE {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-2P
TITLE [ Delete TITLE (J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE ' [J Change  [7] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 receiyer or trustgsyempowered 1o execute this report as required by Chapter 608, Florida Statutes.

~Tapek M. (cuccio
SIGNATURE: At .cep. 3-a9-D% 30 -4 -SF80

SIGNATUR{E A‘N\B TYPED OR PRINTED I’AME OFfIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

W) 7




