2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
2004 MAR 25 PM 12 21,

DOCUMENT # L98000000938

1. Entity Name

GLORIUS PACIFIC LC

D, LK OF CORPORATIONS
ST L AT

Principal Place of Business Mailing Address i ALLAHA SS{:E FLOR,I{S}A‘b
1333 N. DUVAL ST 1333 N. DUVAL ST '

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
T v AR IAR OO AL
Congtod OFfrcas |
Suite, Aﬂg’leic Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEI Number . Applied For
!\)'\&yu_ﬂ  Make NOT APPLICABLE Not Appicable
Zip Souniry Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered 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 iZip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. {NOTE: Registered Agant signaiure raquired when reingtating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O elete TILE [ Change [ Addition
NAME KENSINGTON MANAGEMENT LIMITED NAME
gl i yano ik s TOODZE0S4057
il CTORIA, S : Bl T Wi T DN N ¥ R 'y S S B T W B 1
TME O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CTY-ST-2P CIrY-S1-2IP
e 3 Delete TITLE [J change [ Adeition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S7-2IP
TITLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-51-2P CITY-81-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver oy trustee egipowered to execute this report as required by Chapter 608, Florida Slatutes.

Jomet M. (acuccd
A rep. 3-a3-04  R02-43(-5320

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhong #

SIGNATURE:

SIGMATURE MfD




