2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
004 HAR 25 P 12: 1,

DOCUMENT # L98000000922

1. Entity Name
LAWRENSON INTERNATIONAL LC

Ul'2 00N OF LORPORATIO
rincipal Place of Business ailiny ress o NS
:333PNIEIUVAL158T. T35 NDUAL . iALLAHASS EE, FLORIDA

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
e v TR O
\x&aﬁ Q.0
Suite, Mlé etc. W Suite, Apt. #, etc. 03222004 Chg-LLG CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
Vicsoria , Madhe NOT APPLICABLE Not Applicable
Zip pountry Zip Country 5. Centificats of Status Desired O $5.00 Additional
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. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . _
Sigrature, yped oF printed name of registered agent and kitle if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make chack payable 1o
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. . ADbITIONSlCHANGES
TILE MGR ] Delete TILE [ Change [ Acdition
NAME KENSINGTON MANAGEMENT LIMITED NAME _;3 i s “-" = —h U R ] 4 ;_::-.
-, e .-_
STREETADDRESS | CRYSTAL OFFICE, OT CENTRE STREET ADDRESS 04 7 BT ! l {1 s 1»3 Mo JD
om-s-2p | VICTORIA, SEYCHELLES, CITY-5T-77 L o =LA
TIRLE O Delete TITE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY -ST-2IP
TITLE 3 Detete TIMLE ([ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST7-21P
THLE O oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the receiver or trustee empeiyered 1o execute thls report as required by Chapter 608, Florida Statutes.

Joned M. famcda
SIGNATURE: A I-39 -0 309-43/- SF7SO

SIGNATURE AN? TYPED OR PRINTED NAME OF bIGMI MANAGING MEMBER, MANAGEﬁ OR AUTHOMZED RE‘RESENTA‘I’IVE Date Daytine Phone #

v




