Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <83 FLORIDA DEPARTMENT QF STATE
v ¥ S Katherine Harris
ANNUAL REPORT % ] Secretary of State F ! l E D
1990 %/  DIVISION OF CORPORATIONS
: g p, $ L
ﬁIING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee IAPR 28 PIi L: 53
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLLRL AT G o
T sy g comess,  DOCUMENT # 197000000180 TALLABASSEE, FLORIDA
LONDON VENTURES , L. C . 1a. Principal Place of Business Address
5125 WILLOW LEAF DRIVE 5125 WILLOW LEAF DRIVE
SARASQOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Quathed | 3a. State of Formation
02/12/1997 FL
Svite, Apt. #, elc Suite, Apl. #, elc, 4 FEiNamber
. (’gﬂ_ oga. ({_8?7 D Applied For
Cily & State Cily & Stale |:| Not Applicabla .
P Soony 75 Couniry §. Dale of Last Report 6. Certiicate of Status Desired
03/27/1998 | EXEARERII ]
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent!Office

Name

BURNHAM, THOMAS N

5125 WILLOW LEAF DRIVE Sireel Address (P.O. Box Number 16 Not Acceptabie)
SARASOTA FL 34241

Suite, Apt ¥ élc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered office or registered agent, or both. in the State of Florida. Such change was autharized by aflirmative vote of a majority of the members | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE ___ - , .. DATE S
{Registered Agent Accepti g Appoantrenl)  (NOTE Hayostered Agend sigraamare renparced wh on e s gt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | BURNHAM, THCMAS N 5125 WILLOW LEAF DRIVE SARASOTA FL
SPOoEsEsn9g4 22—

-0S/06/99--01103--024
waek S0, 75 skkk1RR, 7

oo
;,»l

T

11. tdahereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. [ further certify that the information
indicatad on this annual report is irue and accurate and Jat my signature shall have the same legal efec) as if made under galb; that | am a managing member or manager of the
limited liability company or the:ﬂgiyaroﬂ? tee empgiverad to execule this repoen as required by Chapter 608, Florida Statules; and that my name appears in Biock 10, or an an

attachment with an address
SIGNATURE: /_r/ / s ‘7{// ) / 4G4 4({{/:5 333025

SIGNATURE AR I‘J‘Ell OF PRINTE [ NAME OF SIGNINGE MMAGTIC MEMEBE FORCOMANATE N [ Ot Prasie- ¥
INHSE 10 R (12-98)



