2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ DOCUMENT #L99000002457

1. Entity Name

PEGASUS SALES LLC

FILED
2004 HAR 25 PHI2: L8
Dy, 10k OF SORPORATIONS

Principal Place of Business N Mailing Address : ALLAHASSEE, FLOR'DA
1333 N DUVAL 3T. 1333 N DUVAL 5T.

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
2. Principat Pg'aceQ"' B“’B"‘E 3. Maiing Adcress | ‘“”l“ m ’IHI ‘lm Ilm "m m“ II”’ "Hl “I” M” I” ’II"I m III‘
Suite, ﬁploﬁ\_a_lc. Suite, Apt. #, elc. 03222004  Chg-LLC CR2E0BS (10/03)
City & State City & State 4, FEI Number Applied For -
Ve |, hadre NOT APPLICABLE Not Appicable
Zip gountry e Country 5. Cerlificate of Status Desired O ?g'ggzﬁf:;'iml
6. Name and Alfdress 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 Accaptable)
TALLAHASSEE, FL 32302

City FL —|7ip Code

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

SIGNATURE
Signalure, typed of printed name of registered ageni and title if 2pplicable. (NOTE: Registered Agent signature required when reinstaing) DATE

Filing Fee is $50.00 ‘Maks chack payable to

Due by May 1, 2004 Florids Department of Stata
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - [ elete TITLE [ chenge [ Addition
NAME KENSINGTON MANAGEMENT LIMITED NAME
STREET ADDRESS | CRYSTAL QFFICE, OT CENTRE STREET ADDRESS o ‘__"“ﬂ =
GITY-ST-2IP VICTORIA, SEYCHELLES, CITY-5T-2IP bk 1 TN
TMLE O patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S7-ZP
TITLE O perete TILE [ changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O crange 7 Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Dalele TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurato and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

/ ~fanek M . (aru Ceto _
A Pructh - 6. 3-2-0f  30a-43-578D

SIGNATU A\fn TYPED GR PRINTED ué’gﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥

U ./



