2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM
DOCUMENT # L02000013800 : Secretary of State

1. Entity Name
EXPATRIATE RELOCATION LLC

Principat Place of Business Mailing Address

/0 F. THOMAS HOPKINS €/ F, THOMAS HOPKINS
SR e sl s, e o
G
02082004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE S e

5. Certificate of Status Desired

Ei $5.00 additional

Fee Required

©. Name and Address of Current Registered Agent

ICARD, MERRILL, CULLIS, TIMM, FUREN & GINS

ATT'?I’\IL F. THO}QAQES HOPKIENgO DO NOT WR'TE
2033 MAIN 8T T, SUIT g

SARASOTA, FL 34237 IN THIS SPACE

8. The above named endily submits this statement {or the purpose of changing 48 registered office OI; feggtered ager, or bmﬁ. in the Stale of Flatida. [ am famifiar with, and accept
e obkgations of registered agent.

SIGMATURT . — e — - T
Signature, typed of prnted name ol registered agent and tits I applicab’s. (ND‘F_'E _Heg&slsv_ed Agen ggnmm mqucred ?fhen rebrmta!.is:;!) » e DATE . L
Do By hay 1, 2004 UD0000053385
. B2At5/04-30153-009 50,09
9. MANAGING MEMBERS! MANAGERS 1
TITLE MGRM
NAME GRIME, MICHAEL D

STREET ADDFESS | BRERETON HOUSE, MiLL LANE
CuY-S7. I CHESHIRE, UK ocwiBau

TRE MGRM

NAE GRIME, VALERIE J,.
STACET ABBRESS | BRERETON HOUSE, MILL LANE
CHTY-51-27 CHESHIRE, UK ow4Bau

WitE
HALGE

s s N - DO NOT WRITE

| IN THIS SPACE

NAKE
STREET ADZRESS
Ty -ST-BF

TINLE

NAME

STRELT ADDRESS
Ciy-S7-2P

[TEE

HAME

STREET ALDRESS
GrY-ST-2P

11. [ hereby certify that the sr&fcrmahon suppired with this Ring does not qualify ior lhe exempuon sigted in Section 119.07(3)(1), Florida Slatutes. } furiher certify that Uwe mfo:maﬁm
indicated on this report is tru curate ard that my signature Il have the sama lagal effect as I made under oath, that | arn a manraging member ar manager of the
werited Babiity company or ¥ ustee empowered 10 execite this repost as required by Chapter 608, Florida Stalutes.

ot
SIGNATURE: mQ Valerie J. Grime 2/13/04  941-366-8100

SIGNATURE ARD TYPED GR PRINTED NAKE OF SIGNING MNG MEMBER, OR AUTHORIZED REPRESENTATIVE _ Caie . Caytrme fhone #




