_ N ) -
_.  .2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2008 8:00 am
DOCUMENT # L07000030573 Secretary of State

1. Entity Name
BRITISH SWIM CLUBS, LLT. . - 01-30-2008 90097 028 ***138.75

Principal Place of Business Mailing Address
2084 N. UNIVERSITY DRIVE 2084 N. UNIVERSITY DRIVE : -
- J
SUNRISE, FL 33322 SUNRISE, FL 33322 bUyuUIUY
2 Prgcipal Flacg 01 Business - No P.O\ Box # % Ma"‘“ﬂ[‘dd"’ss l mm l" “m |II“ “l“ “I“ “l“ m“ .!m ||’|| Ilm ||||I mm m |||)
2054 . Ut vecsiitgD ol Un, \/eff’h‘ﬂ Dr.
Suite, Apt. #, et Suite, Apt. #,
e, Apt. %, ele. J uite. ApL. . etc. 01072008  Chg-LLC CR2E083 (12/06)
City & Slate iy, & State . 4. FEI Number : Applied For
Lj()f\fn Se ‘:é’ % Sunt.se, CC j O -‘K- 7 OOCI 6 (p Not Applicable
Countr Z|p Country ) $5_00 Additional
3%/5 Qg O‘gﬂ ’/I, ? QQ_ USQ_ 5. Certificate of Status Desired ] Foe Required
- B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, ANTONY
2084 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City ' Zip Code
. FL
8. The above named entity s ¥s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registers /
e T e * T ke .
SIGNATURE — Adtoedd N T , )/J B
Shgnatre, typed of pﬂntwnmol regisieted agent and Gitle il applicable. © {NOTE: Registered Ageni signalure required when reinstating) ) DATE _'
FILE NOW!I FEE IS $138.75 : . Make check payable to w
After May 1, 2008 Foo will be $538.75 ' Florlda Department of: State
9. ) o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES
TILE MGRM 1 Delete TILE [ change  [J Addition
NAME WHITE, ANTONY NAME
STREETADDRESS | 2084 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33322 CITY-ST-2IP
TTLE MGRM O pelete TITLE O change [ Addition
NAME GOLDBERG, HENRIETTA NAME
STREET ADDRESS | 2084 N, UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33322 CIFY-ST-21P
TITLE O Delee TTLE ) o . [Ochange _[3JAddition |
SpME— T T T e ee———— NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIY-S1-2IP
TITLE O Delate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CIY-S1-21P
TILE O Delete TILE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-29 CIY-st-2IP
TITLE O elete TLE O charge [ Addition
HAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-SY-2I°
11. | heraby certify that the information plied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report is true and-agcurate and that my signature shail have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited liability cormnpany or lhe recefver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _F e / InE oady N LI } . L { i Cf(
snmme?in TYPED OR PRINTED NAME OF SIGNING MANAGING usuas¢ MANAGER. OR AUTHORIZED REPRESENTATIVE Dols Daytima Phone #




