2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
2004 MAR 25 PMI2: | |

DOCUMENT # L98000007160

1. Entity Name
BYRON EXPORT IMPORT LC

DIVLION OF CORPORAT

; R ATIONS
Principat Place of Business Mailing Address ; ALL A Hp

1333 N DUVAL ST 1333 N DUVAL ST ' " 1SSEE' FLOR[DA
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302

Cc O i s
Suite, Bot. #M Suite, Apt. #, etc. 03222004 Chg-LLG CR2E0S3 (10/03)
City & Slate City & State 4. FEl Mumber Applied For
\]; (*D(‘\.'q . V\/\.CJML NOT APPLICABLE Not Applicable
Zip Country Zip Country N . $5.00 additional
5 2y M leS 5. Cerlificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARGH SERVICES, INC.

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

TALLAHASSEE, FL 32302

City FL | Zip Code

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

SIGNATURE
Signalure, lyped or printed nzme of registered agen| and tite if applicable, {NOTE: Registered Agant signaiura required when reinstating} DATE

Filing Fee Is $50.00 ’ Maice .chaek payable to

Due by May 1, 2004 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES
TITLE MGR ] Delete TLE [ Change [ Adition
NAVE KENSINGTON MANGEMENT LIMITED e o
STREET ADDRESS | CRYSTAL OFFICE, OT CENTRE STREET ADDRESS A 20
crv-s-2p | VIGTORIA, SEYCHELLES, oITY-5T-21P 04,07 /08~-01015~-003 #1200, 00
TNLE ] Delete TITLE [ Change  [CJ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE O Dalate TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
THLE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TTLE [ Delete TTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelste TITLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustea gmpowered to execute this report as requirad by Chapter 608, Florida Statutas.

- . Qacucel®
SIGNATURE: ﬂ[ - /m{}”‘&md«. 2o 3-99-™d 303 -491 5350

SGNATURE ml:(n?v\en OR PRINTED rufs oﬁ}l}'ama MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylims Phane #




