FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY 4
ANNUAL REFORT

Secretary of Stat
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual n-ponmooof‘sm 75 Corporation Supplemental Fee g7 MAY -| PH {: L0
$203.75 | Wake able To: FLORIDA DEPARTMENT OF STATE | ) STATE
TImae: — DOCUMENT #.96000000386 SECRE T AhSYElEJr ? GRIOA

LONDON MANHATTAN PARTNERS {(FLORI DA), L.C. 53’!% AH Beo o' éuslness Address

11670 N.E. 218T DRIVE 11670 N,E. 21ST DRIVE
NORTH MIAMI FL 33187 NORTH MIAMI FL 33187

If above mailing address is ncorrect in any way, Hne through incorrect Infermation snd enter correction in Block 2a.

2 Principgl Place of Busi 2a. Waling Address 3. Date Organizod o Quailliod | 3a. Siale of Formation
[ Suite. Apl. K, el{:m Suite, Mt- W, 8ic. ' 44/93“{"1-9? 96 F‘L )

[:] Applied For

City & Staie City & Siate é Sr-' @?’ (fr?z ?_? [:] Not Applicable

25 Country 7P oy 5. Dalo of Last Hepon 8. Certficats of Gtaws Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agorﬁ
Name
SOUTH FLORIDA REGISTERED AGENTS, INC. '
200 E. LAS OLAS BLVD. Bireni Address (P.0. Box Number 18 NOT AcCepiabie)
SUITE 1900
'T. LAUDRRDAUE FL 33301 e, Apt. ¥, eic.
City ' Zip Code

FL

8. Pursuant lo the provisions of Sections 608.416 and 608,508, Florlda Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered oflice or ragistered agent, or both, inthe State of Florida. Such change was authorized by alirmative vols of a majority of the members. | heraby accept the appointment
as registerad agent, and accapt the obligations,

SIGNATURE DATE
(Regstered Agenl Accepting Appontment}  (NOTE Raglstered Agent sgnalure recuired when reinglating)
10. Title Managing Members/Managers Business Strest Addross City, State and Zip Code
MGR METCALFE, BRENDAN 11670 N.E. 218T DR. ORTH MIAMI FL
MGR [PAYLOR, CHRIS 11670 N.E. 21ST DR. IORTH MIAMI FL

1591 71——1
R R e A p ey
k203, 75 k203, 75

@;\@e\"

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 118.07(3) (i}, Florida Statutes. | further cerify thal the Inlormation
indicated on this annual repert Is true and accurate and that my signature shall have the ggme legal eftect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report ulred by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachmant wilh an address.
SIGNATURE: f L7 -3 Ao W %/-?S)/‘}%(l’ul) 992-%72
IGKTURE AND TYPED OR PRINTED NAME OF SitNING ING MEMBER DR MANAGER Daytime Prons #

INHSE10 R{12-96) " /




