2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
2004HAR 25 PMI2: 17
DIVii0K OF CORPORATIONS

DOCUMENT # L98000002468

1. Entity Name
DIWERSIFIED EUROPEAN HOLDINGS LLC

Principal Place of Business Mailing Address i AL LAHA SSEE' FLOR]DA
1333 N DUVAL 57 1333 N DUVAL ST
TALLAHASSEE, FL. 32302 TALLAHASSEE, FL 32302

T s A0 ORI M R

O-FG .0
Suite, Apt. #, etc.
s“"e’ A'!“’C;,?C Condex e, Apl. #, eic 03222004  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEl Number Applied For
i exorva \Wahe NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate 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. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florlda Departmerit of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR 2 Delete TITLE ‘O change  [] Addition
NAME KINSINGTON MANAGEMENT LIMITED . NAME
STREET ADDRESS | CRYSTAL OFFICE, OT CENTRE STREET ADDRESS
CITY-ST-2IP VICTORIA, SEYCHELLES, CITY-5T-Z1P S k]S
TILE [ Delete TALE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete Tt [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-53-21P
e O Delete THLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-51-2IP
TME (3 Delete TiTLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§7-21P
TITLE [ petete TITLE . [0 change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

11, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raporl as required by Chapter 608, Florida Stalutss

Jonet M. (aswced® _
SIGNATURE: Mﬂ /ﬁl Auth . rep 393-04 3bo-Y2H-5780

SIGNATURE MiD PED Oft PRINTED NAME OF(SIGNI MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Prong #




