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

ANNUAL REPORT ecretary of State
DOCUMENT # L98000000395 SRR 04-25-2005 90173 001 *1,000.00

1. Entity Name
DOYLE EURCPEAN LC

Principat Place of Business Mailing Address 3 ﬂ [] U 4 4 7 1

CRYSTAL OFFICES 1333 N DUVAL ST

OT CENTER TALLAHASSEE, FL 32302
T
04202005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE TR Aoplied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired 0O $5.00 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

:;:?BBLIDFE\)S{%/I\TGS? SEARCH SERVICES, INC. Do NOT WRITE
TALLAHASSEE, FL 32302 |N THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registerad agent and (i if applicatle. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KENSINGTON MANAGMENT LIMITED

STREET ADDRESS | CRYSTAL OFFICE, OT CENTRE
Cy-ST-27IP VICTORIA, SEYCHELLES,

TITLE
NAME
STREET ADDRESS I
CITY-ST-2IP

TIME
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-$1-2I

. | IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-71IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
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 #iability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

- Tanek M. :
SIGNATURE: Cﬂ . /Eﬁ‘/ /—x‘—cﬁfm 4I-08 302-4A-SFSO

SIGHATURE AND TYPEO OR PRINTED u+s o*fnmuo MANAGING ME OR AUTHORIZED nsmesem_y/ Date Daytima Phone

\V



