2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

ecretary of State

PgiWCNLa}mlanNT # L0500001 4292 04-28-2006 90125 Q01 *****5 00
MID ATLANTIC MORTGAGE, LLC 04-28-2006 90125 002 ****50.00
Principal Place of Business Mailing Address RY
732 SAMANTHA DRIVE 732 SAMANTHA DRIVE 3“",“0
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683
e s AR O R
1o (rs. Hwy 19
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04222006 Chg-LLC CR2E083 (11/05
Cs&xg{th 106 City & S i ( A) lied F
City & State ity & State 4. FEI Number pplied For
HOULIDAY (FLORIDA | 1531833 Not Appicable
2 lz.lj 6 q ’ ﬁo /u\nt% CO Zip Country 5. Certificate of Status Desired Ei.gg; gf:;!ional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ANTHONE DAMIANAKIS, P.A.
111 MCMULLEN BOOTH RQOAD

Street Address (P.O. Box Number is Ney‘\ccepla la)
CLEARWATER, FL. 33759 jJid  Us. HY |
SUIrte (06 _
Cil Zig Code
" HOLIDA Y FL | %729/

DIONYS5i0S ASSIMAKOPOULOS

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agen't, o both, in the State of FioridaJ | am famfiar with, and accept

C

the obligationg of registered agent.
t
SIGNATURE ,i . QM_:‘HJJ“& 0NoJ ,ZO
¥ Signalure, typed or prifed name Of reg

istered agerf! and nufr applicabid.
!

{NOTE: Reglistered Agent signature required when reinstating)

Y/21/°6

Filing Fee is $50.00
Due hy May 1, 2006

Make check payable to
Florida Departrent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES

THLE MGRM [ Daiste TITLE [ Change [ Addition
MAME ASSIMAKOPOULOS, DIONYSSIOS NAME

STREET ADDRESS | 732 SAMANTHA DRIVE STREET ADDRESS

GITY-ST-2P PALM HARBOR, FL. 34683 CTY-ST-2P

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 O Delete TImLE [ Change [ Addition
NAME ke NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CY-ST-2P

TITLE O pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CTy-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited (lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: -D .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING

BER, MMAGER,-MUTHORIZED REPRESENTATIVE

Y [oy/o¢

Daytime Phone #




