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LIMITED.LIABILITY COMPANY 4 ¥ FLORIDA DEF’ARTMENf OF STATE o Forrm
0 PORT 4 Sandra B. Mortham LR
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
188. Miake Chook Payabls To: FLORIDA DEPARTMENT OF STATE el b [’ ﬁ
“oitimisg uabity compeny  DOCUMENT # 155650000181 o

. 1a. Pnnclpal Place of Business Address
THE NORTHGATE GROUP, L.C.

5125 WILLOW LEAF DRIVE 5125 WILLOW LEAF DRIVE
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place o1 Business 2a. Mallng Address 3. Date Organized or Gualiied | 3a. State of Formation
uvite, Apt. ¥, elc. Sulte, Apt. #, etc. _,_02_/ 1 2_/ 1997 EL
' 4, FEI Number m Applied For
ANy & Siate City & Stato D Not Applicabla
o o o3 Tty 6. Date of Last Reporl 6. Certificate of Status Desired
S8 45 Addihonal Fec Hequiced D
7. Name and Addreas of Current Registered Agent 8. Nams and Address of New Reglstered Agent/Otfice
Name

I.ONDON VENTURES, L.C.

5125 WILLOW LEAF DRIVE Sirest Address (P.O. Box Number Is Not Acceptable)
SARASQTA FL 34241

Suite, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.418 end 608.508, Fiorida Btatules, the above-named limited liability company submits this statemnent for the purpese of changing
lis registerad office or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majorlty of the membaers. [ hereby accapt the appointment
ae reglstered ageni, and accept the obligations.

SIANATURE DATE
{Regielerad Agenl Accepling Appoiniment)  (NOTE: Registerad Agent Kignalure fequired when rainstating)
10. Title . Managing Members/Managers Buglness Strest Address City, State and Zip Code
MGR | LONDON VENTURES, L.C. |5125 WILLOW LEAF DRIVE SARASOTA FL
SOONN2421 725——1
CW —mzn?/qs—-—mua?“oze;

HHREITT, 50 #wk]R8,75

@YX

11. idoherabycenify thai tha infor
Indicated on this annual report Is i
limited liability oompany ar th
attachment with an address,

vod with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Ifurther cartify that the information
and accurhte and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
ror trusyfe ampowerad to exacule this roport a5 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

v Nl ]ayp

SIGNATURE:

Sl(;NATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Calp Dayrime Fhone §



