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

1989

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Katherine Harris
Secretary of State
DIVISION OF CORPOHATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 ‘Name and Ma

ling Address
of Limited Liabilily Company

DOCUMENT # 197000000181

FILeEn
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Y OF STATE,
“rorRATIONS

0: 28

THE NORTHGATE GROUF,
5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

L.C.

1a. Principal Place of Busingss Address

5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

Q
A
Oy U‘N

Suite, Apt_ #, elc.
City & Stale

Zp

2 Principal Place of Business

Country

2a. Mailing Address

“Suile, Apt ¥, etc.

T E?unl?;-' T

| City & State

n

A, Date Organized or Quanfied

02/12/ 1997

[ 4. FEINumber e
L8 2 BEC
APPLIED FOR
5. Date of Last Report

03/30/1998

3a. Sta
FL

6. Certihicate of Status Desired

$8.75 Additional Fee Required D

‘e of Formation

7. Nnme'and Address of Current Registered Agent

B. Name and Address of New Registered Agent/Olfice

LONDON VENTURES,
5125 WILLOW LEARF DRIVE
SARASOTA FL 34241

Name

L.C.

Buite, Apt K elc

C_ITY JR—

Sireet Address (P.0. Box Number is Not Acceptable)

FL

Zip Caode

8. Pursuant 1o the provisians of Sections 608 416 and 608.508, Florida Statutes, the above-named himited liahility company sutimits this staternent for the purpose of changing
its registered office or registered agent, of both, in the State of Florida Such chango was authorized by affirmative vole of a majarily of the members. | hereby accep! the appointment
as regislered agent, and accept the obligations.
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SIGNATURE __ - i DATE
|kgs wied Agn il Acuﬂm ng Appw. ermenl) mmt_ R g.q(-. ea Ag AL sigriabae re e D wtinee Feeetate g
10. Tie Managing Members/Managers Business Street Address Crty. State and Zip Code
MGR | LONDON VENTURES, L.C. 5125 WILLOW LEAF DRIVE SARASOTA FL
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11 ldohoreby cerlty thatthe information sg
wnihgated on 1ns annual report is true and
bmited halnlity company of Lthe receiver or
atlachment wth an address

and

gigd with this ing does not quality for the cxemptian stated i Secton 119 07(3) (). Florida Stalutes  Hurther certly ihatthe information
at my signalure shall have the same legal etlecl asif made under oath, that | am a managing member or manager ol the
ed ta exocute his reporl as requined by Chaptar GOR,Flonda Statules, and that my name appears in 8lock ¢ ¢ on an

SIGNATURE:
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