‘ FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L31000008360 04-26-2005 90010 001 ****50.00

1, Entity Name

BRITISH MORTGAGES ABRCAD, LLC

Principal Place of Business Mailing Address

201 5 BISCAYNE BLVD 201 S BISCAYNE BLVD : 20047300

SUITE 1500 (BB) SUITE 1500 (BB)

MIAME, FL 33131 MIAMI, FL 33137

T — LA
Suita, Apl. #. elc Suile, Apt. #. atc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For

65-1113581 Not Applicable
Zie Country “p Country 8. Cerlificate of Status Desirad O $5.00 Addliional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI

201 S BISCAYNE BLVD Straet Address (P.O. Box Number is Not Acceptable)

SUITE 1500-BB
MIAMI, FL 33131

City FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing ils registered affice qr registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signara, Ivped or prinigd name ol replisiersd agant and litls il applicable. (NOTE: Regisierad Agant signahre required when reinslaling)

Filing Fee is $50.00 o 7™ “Make che payable'to n

Due by May 1, 2005 s : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
e MGRM 3 Delete TITLE [ change [ Addition
NAME CREDIT CHARGE (UK) LIMITED NAME
STREET ADORESS | FIRST NATIONAL HOUSE, COLLEGE ROAD STREET ADDRESS
CiTY-51-2P HARROW, MIDDLESEX, UK hai 1fb CITY-ST-2P
THLE . [J oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CiTY-51-2p
LE O pelete TME [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2P
TITLE I Detete TLE (O crangs [0 Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-5T.2P CITY-§1-2P
TITLE ’ O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29
TLE 0O elets TILE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cImY-$1-2p CITY-ST-. 2P

11. | heraeby certify that the information suppliad with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua and accuraie and that my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or frustee empowered 1o executa this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: m/?aéé—». 0 R BELolA Deecrel (4 pgpru\ 2oal

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

€0 Bt o BevaLt of Cles ceuree s (o) Lirm i teD .




