| FILED
2004 LIMITED LIABILITY COMPANY - May 05,2004 8:00 am
i ANNUAL REPORT Secretary of State

| DOCUMENT!# 103000010520 05-05-2004 90007 032 ****50.00
1. Entity Name
RED DRAGON MORTGAGE LLC g
‘.
Principal Place of Business Mailing Address
2390 PINE TERRACE | ' 1611 WEST PLATT STREET
SARASQOTA, FL 34231 TAMPA, FL 33606
!
2. Principal Place of Busingss 3. Maliling Addrgss
|
Suite, Apt. #, atc. : ite, Apt. #, sic.
t uite, Apt. #, atc Suite, Apt. #, stc 04202004  Chg-LLG CR2E083 (10/03)
- City & State , City & State 4. FEI Number ' Appliad For
. . ! 56 -~ 2332054 Not Applicable
Zip i Country Zip Country . . $5.00 additional
! 5. Certificate of Status Desirad N Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
~KOEHLERKEITH W""“‘*ﬁ — = = - sl i i
1611 WEST PLATT STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 '
City FL ] Zip Code
8. The above named entlty submns this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATLURE . _
H Signature, typad or printed name of reglstered agent and title if apphicable, . {NOTE: Registared Agant signature ragquirsd when rematating) . DATE
. 0 ’ . .
. Filing Fee is $50.00 -
. 5 Due by Mayi'i 2004
9. oL MANAGING MEMBERS / MANAGERS 10.
" TiE MGR i 7 Delete mE Ochange [ Addilion
| NAME ALLEY, EDWIN ) NAME
“§TREET ADDRESS | 2390 PINETERRAGE STREET ADDRESS
oTY-s1-zf | SARASOTA, FL 34231 CITY-ST-2IP
TITLE Cod O belats TME [ Change  [J Addilion
NAME Co NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-SI-2P 7
mE { 3 etete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SO ST e e —— -~ Crmy- 5T 2P - | N
TME B {3 Deteto TLE Ol change (] Addition
NAME f HANE
STREET ADDRESS STREEF ADDRESS
ciTY-st-7p ] CITY-ST-2IP
TiLE ' (7 Desete Tme O Chage [ Addiion
NAME ! . NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P i CITY-ST-2IF
Tne ‘ [ Delete TALE [ Crangs [ Addition
NAME i : ‘ NAME
STREET ADDRESS : STREET ADDRESS
CIFY-$T-P | CITY-ST-2P
11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the recaeiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: At in P4 J8 oy Q932 710>
SIGNATURE AND{.I’VFED ORFRINTED NAME DRAIGHING MARKGING nfﬁnen, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

l (




