2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLE o

2004 MAR 25 PHI2: 51
DMy, 0N OF CORPORATICNS

DOCUMENT # L99000002754

1. Entity Name
STEPHENS PACIFIC LC

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1333 N DUVAL ST. 1333 N DUVAL 5T.

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
-
Suite, Apd #, etc. W Suile, Apt. #, etc. 03222004  Ghg-LLC GR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
\ ket |, Tho e . NOT APPLICABLE Not Appicabio
2P gountry o Gauniry 5. Certilicate of Status Desied [ ?i'ggqmﬂuonal
6. Name and Aduress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLORIDA FILING & SEARCH SERVICES, INC.

1333 N DUVAL ST. ) Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City FL Fcip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicable - (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ‘Make check payabie 1o
Due by May 1, 2004 Florida Depertmentof State
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES
TLE MGR O pelete TITLE [ change [ Addition
NAME KENSINGTON MANAGEMENT LIMITED NAME .
STREET ADCRESS | CRYSTAL OFFICE, OT CENTRE STREET ADDRESS ':;; I
en-s-zp | VICTORIA, SEYCHELLES, CITY-5T-2P " #1200, 00
TILE [ Detete TILE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THLE [J Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cIry-§T- 4P
TITLE ] Delete THLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ pelete TME O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
TITLE L3 Delete TiTE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby cetify that the infermation supplied with this filing dees 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 sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustgle empowered to execute this report as raquired by Chapter 808, Florida Siatutes.

ik ool 1) G
SIGNATURE: - Audh . (eo. 323304 303 -4 -SFS0

SIGNATURE ANB TYPED OR PRINTED NfME?F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
i

!
T

)




