FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT (AR) . - .  Secretary of State

DOCUMENT # L04000080776 04-27-2005 90021 020 ****50.00
1. Entity Name
LONDON INTERGLOBAL LLC
Principal Place of Business Mailing Address
MASHT, 1 WEST MASHTA DRIVE, STE.
REY BIOCAYNE FL 2148 1 REY BISCAYNE FL 33148 o0 4 30006677
ik i )
2. Principal Place of Businass 3. Mailing Address “’ I
Suite, Apt. ¥, elc. Suita, Apt. #, oic. 15t MOORE CR2E083 {10/04)
City & Suate Cliy & Slate 4. FEI Numbey . Applied For
. Prme( | 2y XL Not Apptcable
Zp Country Zp Country 5 Ceniﬁ&‘ of Staws Desired [ ?i.mﬂhnal
6. Name and Addresa of Current Registered Agont 7. Name and Address of Naw Regiatored Agent
) - - - . - a - - = Nemeo— - - - - ..
gngEgg-? MNA%T_:‘:-QND;IVE' STE 4 . Streat Addiess (P.Q. Box Number is Nol Acceptable)
KEY BISCAYNE FL 33149
. City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am lamlliar wilh, and accept
the obligations of registerad agani.

SIGNATURE

Sgnituee, TPed OF DI eD AaTe OF AJar A bile # e (NOTE RaOriied id A1 S0/ U 190U wge. fouwhilabing } DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LE MGRM [ Detew e [ change  [J Addition
HAME LONDON, VICTORIA NAME
STRLET ADORESS 1641 5. MASHTA DRIVE STRELT ADCRESS
ciy-81.-F [KEY BISCAYNE FL 33149 CITY-51-7P
ILE MGRM {7 Delate nne [OJchange [ Addition
NAME LONDON, |. EDWARD NAME
STREET ADDALSS | B0 WEST MASHTA DRIVE, STE. 4 SYRCETADCRESS
QY- 51-ap KEY BISCAYNE FL 331489 Ciry-s1-1@
e .- [ Delste THLE D chage  [J Addition
NAME NAME
STREET ADORESS _ _ i STREF1 ADORESS
or-st-me QrY-Si-1%
e ] selets TLE [ Change [ Addition
MAME HAME
STREES ADDRESS STRELT ADDRESS
cy-SI-np Y-St 2P
e O Deree TITLE ) Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
Y- ST-TIP CHY.57-¢
T [ oelete T DO changs [ Addition
NAME RAME
STREET ADDRESS STREE § ADDRESS
ciry-51-7p CIFY-ST-1P

11. fheraby cerlify that the information supplied with this filipg does nat quality lor the exemption slated in Section 119.07(3)(}), Florida Statutes. | turther cerlify that the information
Indrcated on this report is tue and accurate and thar hy\signature shall have the samae legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or f usgtee em| ad 1o exetuts this report as required by Chapter 608, Florida Statutas.

‘-(’!12;::_}_65’ 20¢-962-0%13

Oavirme Prore »

SIGNATURE:

N
R PRINTED NAME OF SIGNING MINAGITG MEMBER. MANAGER, OR AUTHORITED REFRESENTATIVE




