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

ANNUAL REPORT
ecretary of State
DOCUMENT # 199000002468 04-25-2005 90173 001 *1,000.00

1. Entity Name
DIVERSIFIED EUROPEAN HOLDINGS LLC

Principai Piace of Business Mailing Address J l 1
CRYSTAL OFFICES 1333 N DUVAL ST g 4 69
OT CENTER TALLAHASSEE, FL 32302

VICTORIA, MAHE SEYCHELLES,

———————————————— AW AR

C e E e L el B L 04202005No Chg-LLC CR2E083 (10/03)

3 . Do NOT WRITEIN THIS SPACE o " 4. FEI Numper Applied For
. S SR S NOT APPLICABLE Not Appicablo
f ’ B 5. Certificate of Status Desired O gg.ggqased{;tional

5. Name aﬁd Addkss of Current Registefed Ageni

e DO NOT WRITE
TALLAHASSEE, FL 32302 [ lN THISSPACE :

8. The abave 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 or printed name of registered agent and itle if applicabie. {NOTE: Regrstered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS I B
TITLE MGR
NAME KINSINGTON MANAGEMENT LIMITED

STREET ADDRESS | CRYSTAL OFFICE, OT CENTRE
CITY-ST-2IP VICTORIA, SEYCHELLES,

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

TTLE
NAME

e DO NOT WRITE

STREET ADDRESS o
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

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 o this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empewered to execute this report as required by Chapter 608, Flori¢a Statutes.

) o> FanedM. lacucac 43105 203-4a\-SFSO
TYPED OR PRINTED rkus %émnm MANAGING MEMBER, off AUTHORIZED W Oate Daytime Phone #

SIGNATURE:

SIGNATURE

v _—



