2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M04000003248 T Aug 06, 2007 08:00 AN
1 Sty Hame Secretary of State
SAFEGUARD MORTGAGE, LLC
Principal Place of Business . Maiting Address " - =
800 SUMMER ST. SUITE 502 800 SUMMER 57. SUITE 502
o AT
2. Procipal Place of Business - No PU. Box # 3. Mailing Address - ' R -
Sulte, Apt ¥ eic. ] T Suite, Apt #, el " ond MOORE CRREQS3 {4/07)
City & State ’ City & State 4. FE} Number Appliad Far
. ‘75'3027429 Nat Appheable
& Couniry Ze Country 5. Certificate of Slalus Desired O fi gsq 3‘3:{;“0”3!
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registered Agent
i : Namg -
g%i S)E(Egﬁﬁagggm( DRIVE Streat Address (P.0. Box Mumber i Not Acceptatiie) o
SUITE 4 - — —
WESTON FL 33331 :
City FL | 7 Code

£. The sbave named entily subrvis s stalement for the purpose of changing its registered office o7 registerad agent, or both, i the State of Forida. T am famifiar with, and accent
the oGHigations of registered agent.

SIGNATLIRE - —
Geggrnture, bned o pritad name of repslered agent and e § appicayie {MEOTE Fagrsiored A;;sm EGRARrD FEGLiras when remstateg] DATE
7 FILE NOW! FEE IS $50.00 o B
“Make Cheek Payabie to Fiorida’ Depariment « af State
‘Due By September 5, 2[10? - o
2. T MANAGING MEMBERS/MANAGERS Fo. ADDITIONS [ CHANGES
WHE MGH [ petete ant HRNNONT7 140 ClChange [ Addition
Ak PEPASQUALE, ROBERT Hake e A7 A07-80nN1 124 5000
STRECT ADDRESS (8O0 SUMMER ST. SUITE 502 SYREET ADDRESS
or-Si-7P SSTAMFORD CT 08801 CiTY-87- 2
THE D peex § e [ ohange [ &cdition
HAME SAME
FYREFT ADDRESS STREEY ASDRESS
CHTY- 7. 2P CT-5T-2P
ARE ] o o Cingete F mu , T1Charge T3 Adeition.
HANE NAME
STREEY ADDRESS STRFET ADDRESS
CHY-51-2IP CiTY-5T- 2
g b Cmnge [ Addition
HANE HAME
GTREET ADDRESS SIRELT ADDRESS
CHY-SL- TP LTy -ST- 7
me ] ' =T ' CiChumge L1 Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CFY-51- 28 CiTY-§1- 7
I Clogee § we ) CicChange 1 Addifon
HAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-ST- 20

11. { hereby certify that the information supphied with this filing does rsot-quahfy for the exemptions cantdined in Chapter 118, Florida Statute$. 1 further certify that the iormation
indicated on s report s g and acouraie and il my signature shall have the same legal effect as # made under path, that | am a managing member or manager of the
wenited liabulity compary @ FECEIVEY Of trust ropowared 10 executs this repon as required by Thapter 604, Florida Staiutes.

SIGNATURE:

BIGNATHRE 2 ¥PED OF PRINTED NAME %GN?NG MAMAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE oate Oamytena Phone ¥




