. | FILED
2007 LIMITED LIABILITY COMPANY May 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L08000092194 04-25-2007 90045 022 ****50.00
1. Entity Name
LONDON PLAZA, LLC
Principal Place of Business Mailing Address 6 “ U Vrosv
3587 ROUTE 9, SUITE 244 3587 ROUTE 9, SUITE 244
FREEHOLD, N) 07728 FREEHOLD, NJ 07728
Suite, Apt. #, eic. Suite, Apl. #, elc. ]
Ap ! P 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5575408 Not Applicabtle
2Zi Count pal iti
° ouniry P Country 5. Certificate of Status Desired (] $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Namae and Address of New Registered Agent
= I - Name -
JURSINSKI, KEVIN F ESQ. .
7800 UNIVERSITY POINTE DRIVE Street Address (P.0. Box Number is Not Accaptable)
SUITE 200
FT. MYERS, FL 33907
City FL ‘ Zip Code
8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
ture, ryped of prantad name of regqistersd agant and Ue f appicanie (NOTE: Ragstersd Agent signature required when renstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES P
LE O Deiete T <MGRM O] crange KT Acdition
NAME NAME Jeff London
STREET ADDRESS STREET ADDRESS 3587 Route 9. Suite 244
CIrY-51-21P ITY-51- 7P '
s Freehold, NJ 07728
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS-| - STAEET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CrTy-§T-2IP Ciry-S1-2IP
TILE [ Delete TNLE [ Change [ Addilion
NAME NAME
STREE ADDRESS STAEET ADORESS
CITY-§1-2P CITy-S1-2P
TEE [ Desete TIE [ change [ Adcition
RAME NAME
STAEET ADDRESS i STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Floria Statutes.
SIGNATURE: i M—/ sTufoq V3229 ¥~ G|
SIGNATURE AND TYPED Pﬂ D NAME OF $IGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dale 4 Daytime Phone #

3 A4



