2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

!

. N

DOCUMENT # 840396

1. Entity Name
LLOYDS TSB BANK PLC

Principal Place of Business

25 GRESHAM STREET
LONDON EC2V 7HN,

Mailing Address
2 5. BISCAYNE BLVD.

SUITE 3200
MIAMI, FL 33131
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8. The above 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

UEa0005 72272

2 I W Y |

17
= L0 S [N NN )

Signature. lyped of prinied nama of registered agent and tiie if applicabla

{NOTE: Rogisiarea Agent signature reqauired when reinstating)
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

Due by Septomber 6, 2006 Trust Fund Contribution,
10. QFFICERS AND DIRECTORS [
TMLE D
NAME VAN DEN BERGH, MAARTEN
STREET ADDRESS | 25 GRESHAM STREET
CITY-ST-7P LONDON, ec2v 7Thn
TITLE D
NAME PRITCHARD, DAVID
STREET ADDRESS | 25 GRESHAM STREET
CITY-5T-21 LONDCN, ec2v7 hn
fME DO
NAME DANIELS, ERIC -
STREET ACORESS | 25 GRESHAM STREET O
CITY-ST7-21P LONDON, ec2v 7Thn .
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STREET ADDRESS | 25 GRESHAM STREET Sw
CITY-ST-2IP LONDON EC2V 7THN,
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NAME ESTIMA, CARLOS .
STREETADDRESS | ONE BISCAYNE TOWER, SUITE 3200 E
cmy-sT-zP | MIAMI, FL 33131
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NAME MCKENCRY, KEVIN P ESQ. [
STREETADDRESS | 1251 AVE OF THE AMERICAS (39TH FLOOR)
cry-sT-2P | NEW YORK, NY 10020 :
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12, | hereby certify that he intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
.as rpquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowered 1o execute thj
changed, or on an attachment with an address, with all other i powered.
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SIGNA’ D TYPED OR PRINTED NAM NG DFFICER OR DIRECTOR

Date Daylime Prons #




