o FILED
Jul 25, 2005 8:00 am

Secretary of State
2005 LIMITED LIABILITY COMPANY 052005 000 01 5 emves 00

ANNUAL REPORT

DOCUMENT # L04000042601
1. Entity Name
BRITISH OVERSEAS MORTGAGES LLC
Principal Place of Business Mailing Address -
THORNTON HOUSE, RICHMOND HILL, CLIFTON AZTEC CENTRE, AZTEC WEST 20 06 5 & 8 2
BRISTOL, ENGLAND, UNITED KINGDOM ALMONSBURY, BRISTOL
BS8 1AT, X ENGLAND, U.K. BS32 47D, X
T v T
Suite, Apt. #, etc. Suite, Apl. #, eic. 07152005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
98 -o429¢n 12 Not Applicable
Zp Country Zp Couniry 8. Certificata of Status Desired [} E:'ggqaﬂi""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN PLACE Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

B. The above named entity submits this staternant for the purpase of changing its regisiered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registansd ajent and titke il appicania (NQTE: Regisiarecs Agant signatune raquined when reinstating) DATE
FIlln%:oo is 35000 Make check payable to__
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS /CHANGES
mE MGRM O besete TILE [ Change [ Addition
NAME . BAILEY, BARRY C NAME
STREETADDRESS | 11, SPRINGFIELD CLOSE, CHEDDAR STREET ADORESS
CITY-ST-2P SOMERSET ENGLAND,UK BS27 3AR, CITY-57-2IP
TITLE MGRM [ pesete TINLE [ Change ] Addition
NAME HOWELL, RONALD C.G. NAME
STREETADDRESS | HENLEY HOUSE, 6 REDLANDS PLACE STREET ADORESS
CITy-5T-2P WOKINGHAM, ENGLAND, U.K., CITY-57-2IP
TME O bewte TILE [Qchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-53-2I
TIMLE (] Detete TMLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey -ST-2P CITY-57-21P
TITLE 3 Desete TLE {(JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-S1-21P
TITLE [ petete TITLE O Chenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-SE-2P

11. | hereby certily that the informaticn supplied with this filing does not quealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability compal the rgceiver of frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

+*/ 1 J/,/ 0y

SIGNATURE:
BIGNATUI

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




