2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

| DOCUMENT # L00000001420

1. Entity Name
VERMILLION MORTGAGE, L.L.C.

May 02, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Piace of Business
3298 SUMMIT BLVD., #29 3298 SUMMIT BLVD., #29
PENSACCGLA FL 32503

PENSATOLA FL 32503

[l .
2. Principal Place of Business 3, Maifing Address

oL

(il

(i

I

Suite, Apt. #, elc. Suite, Apt. ¥, elc,

1st MOORE CR2E083 (10/04)

NEELY, MICHELLE
1392 AUTUMN BREEZE CIR.
GULF BREEZE FL 32563

City & State City & State 4. FEI Number | |Apptied For
9 1 '2020347 }‘7 I Not AGotinat
ap Couniry Zip Country 5. Certificale of Status Deslred (] $5.00 Additional
) ) T Fee Required
5. Name and Addregs of Current Hagisterad Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.0. Box Number s Not Acceptabia)

City

FL lapcéda B

8. The above
the obligatigng of

gis{em M
(AL

SIGNATURE

me?nﬁty submits xi1is gta:ement for thé purposa of changing its -r.egi.si:;red office or registered agant, or both, in the State of Florida. | am familiar with, and acos

4] 246

Signalurertyped or printad name of registered ﬂen&and utia it gpplicabla

(NCTE Rag»érered Agem-sgnalu;n requrad whan renslabng)

FILE NOQW! FEE IS $50.00 :
Make Cheack Payable to Florida Department of State
Due By May 1, 2005 .

5. MANAGING MEMBESS /MANAGERS 10, ADDITIONS/ CHANGES i

THiLE MGR 71 Delete 1LE O change 2™
NAME NEELY, MICHELLE NAME U005 7

STREETADDRESS | 1392 AUTUMN BREEZE CIR. STRLET ADDRESS 05/4/05-80004-014 50,00

ary Si-2ie GULF BREEZE F1_ 32851 CAUY-81- I

TILE MGR [ Delets TiLE [ change a2
KAt COOK, JAMES M NAME

STREET ABDRFSS [ 3298 SUMMIT BLVD. #29 STREET ADDRESS

on-SE2P JPENSACOLA FL 32503 CITY-ST- 2P

T [T Detets T 3 change s
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21P CITY-SI-ZIP

TILE 1 petate L [T change [ Adiis
NAME NAME

SIREET AODRESS SiALL T ADDHESS

Ciy-SE-2IF CIiy ST ZiF

TLE [ Delete {1 [Jcohange [JA
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CiTY-5i-2IF

MitE [ Delele o Clormge [ A
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51- 2P Cliy-SI1-21P

11, [ hereby certig that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
:_ndicadt?d lg? is report is trile and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
imited liabiiity comp

or fhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Alzalns BDEU O

ode Dayume Phone ¥

SIGNATURE: A X

SIGNATUAE !m_* TYPED DR PRINTEL MAME CF SIGNING M/@Acfm MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v




