FILED
~-2008 LIMITED LIABILITY COMPANY S§p 09, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # 107000118061 09-09-2008 90031 043 ***138.75
1. Entity Name ’
FIRST LONDON SECURITIES (UK) LLC
Principal Place of Business Mailing Address JYHYE -
11117 BRICKELL AVE NUE 1111 BRICKELL AVE NUE bUUIUZﬂE
STE 1125 STE 1125
MIAMI, FL 23131 MIAMI, FL 33131
R e TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 08132008 Chg-LLC CRRE083 (12/06)
City & State City & State 4, FEI Number — Applied For
He- 1455 R0 Not Applicable
@ Country Zlp Country 5. Certificate of Status Desired [ ?iggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
SUTTON, SHANE
100 SOUTH POINTE DRIVE TOWNHOUSE II Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139

P City FL | Zip Code

i

8. The above named entity submi is

it for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered nt.

f/f Zo08

SIGNATURE

Signature, typid o hotBd name of registared agant and tite i applicabie. {NOTE: Registared Agant signature reguired when reinstating}
T FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not recetve the prior notice. Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM T petete TMLE [ Change [ Addition
NAME MILES, STEVEN NAME
STREET ADDRESS | 100 SOUTH POINTE DRIVE TOWNHOUSE Il STREET ADDRESS h
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-ZP
TLE MGRM [ Detete TITLE [ Change  [C] Addition
NAME SUTTON, SHANE NAME
STREET ADDRESS | 100 SOUTH POINTE DRIVE TOWNHOUSE | STREET ADDRESS
CITY-ST-7P MIAMI BEACH, FL 33139 CrY-5T-2IP
TE T Dekte TME [J Change (T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-29
TIMLE [ Detete e O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TILE [ belete TITLE [ Change [ Addition
NAME RAME
SVREET ADDRESS SYREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TME O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-ZIP

11. | hereby certify that the information supplied wj
indicated on this report is true and a
limited Yabillty company or the recep

this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
rategihd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or $lsige empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ?/{/Zu"ag Sip-Fot- iz
BIGNATURE Date Danytine Phone #

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




