2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2005 08:00 AT
DOCUMENT # M04000003248 R SRl Secretary of State

1. Entity Name
SAFEGUARD MORTGAGE, LLC

Principal Place of Buginess Mailing Address
B0C SUMMER ST. SUITE 502 800 SUMMER ST. SUITE 502
STAMFORD, CT 06901 STAMFORD, CT 06907
04212005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE T FopieaFo
75-3027429 Not Applicable

0 $5.00 Additional

5. Cerfificate of Status Desired .
Fea Required

6. Name and Address of Current Regiatered Agent

g%qlgfgc\:ﬁ?\?élyfmomve DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statemert for Ihe purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Segnaiure, yped or printad name of registered agent and tilke If applicable {NOTE Registared Agent signature raquired when reinstating) DATE

Flllng Fee is $50.00

Due by May 1, 2005
8, MANAGING MEMBERS/MANAGERS _ ) ik - -
TirLe MGR CoHatanamsoies
s DEPASQUALE, ROBERT 0425705 80147 - 50,00

STREETADLRESS | 800 SUMMER ST. SUITE 502
CITY-57-21° STAMFORD, CT 06901

TITLE

NAME

STREET ADDRESS
CITy. §1-7IP

ILE
NAME

awar DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S7-7IP

TTLE

NAME

STREET ADDRESS
CiTY.ST. TP

TiTE

RAME

STREET ADDRESS
CiTy-ST-Z7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
inchcated on 1his report is trug and accurate and fmat my signature shall have the same legat effect as f made under oath; that | am a managing member or manager of the
imited Hability company receiver gt trusted gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ﬁ&f Uy — Zobe -+ &@/& Y/?l/ 0S  703-322-150F

SIGNATURE AND‘T\"PED OR FRINTED NAHE?ESIGNING MANAGING MEMEER, OR AUTHORIZED RESENTATIVE Dale Caytme Phone £

/



