2004 LIMITED LIABILITY COMPANY ot e
AMENGED ANNUAL REPORT FILED

DOCUMENT # L00000003728 Cin g
1. Entity Name C‘}i jljl Q P’;ﬂl lt{_. 1)
cu MORTGAGE LLC
: sEeas QJF STHE
Principal Place of Business Mailing Address YALLP HA == FLOHEA
574 MARMORA AVENUE 574 MARMORA AVENUE
TAMPA, FL 33606 : TAMPA, FL 33606
ttidzier et sagegtacgaerSreeety | ITMMMANII A
2, Principal Placa of Business 3. Mailing Address
Su e St e [)
Suite, Apt. #,etc. Suite, Apt. #, etc.
06252 -
g/l?/?dﬂ/) /;L Z?Mﬂﬁ/ﬁ/? FL 004 Chg-LLC CR2EQ083 (10/03)
City & State 7 City & State 4. FEl Number Applied For
. 65-1058353 Not Applicable
Zip K Country Zip Coumry . i 5.00 e
23357/ |\ sboroogh | 3351/ Ao t/sborpcgh | 5 Cetiicateof Status Desired - [ 2500 adtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- ————— = Na - - - - n =
HEDGES, HARRY S S/@KK 4 Cgf) /7%(' 7LN .
574 MARMORA AVENUE tree rass or is Not Acceptable!
TAMPA, FL 33606 2253 CA bl Blac e
'} E/ﬁﬁ’eﬁ forn , AL S LA
City ” FL | Zip Code

8. The above named epffity submits this statement for fhe purposae of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of rAgj#terad ags

ch&/z{’ Zﬂé’f

titla if applicabie. (NOTE: Registered Agent signature required when reingtating) DATE

SIGNATURE o
Mlgmlum WYPes or prinied name of (aEered agant

Make check payable to

Amended AR is $50.00 Florida Department of State

9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRMi T Delete TOLE Mg/)ggro _9 Mg/nbé’ l"_f///ﬂﬁﬂjﬂlj Change  [XCAddilion
NAME HEDGES, HARRY S NAME /4/‘/“ Vdﬂ IQJ'f

STREET ADCAESS | 574 MARMORA AVENUE STREET ADDRESS 2432/ e JL F0br ,D/&?’C <

am-si-z | TAMPA, FL 33606 CITY-ST-2P - e f“ Z Y Zo

e . 03 Detes s A = Chchange [ Addition
NAME i NAME

STREET ADDRESS . STREET ADDRESS

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

T O Defete s b 0 = i e Addilion
e . R ol P ety ey o s
smeevaooRess |- 0 T - ) T STREET ADDRESS - | -

CITY-ST-7IP é‘ CITY-ST-ZIP

TITLE ‘ [ perste T [ change [ Addition
NAME NAME

STREET ADDRESS : . STREET ADDAESS

CITY-ST-21p K CITY-ST-ZIP

TITLE ; [ Detete TILE [ change ] Addition
NAME . NAME

STREET ADDRESS \ STREET ADDRESS

GATY-ST-ZIP ! CITY-ST-2IP

TjiLe B ' 1 Delete TILE , [ Change  [J Addition
HAME . NAME

SIREET ADDRESS : STREET ADDRESS

CoY-ST-2P ‘ CITY-ST-2P

11. | hareby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is trueM™d accurate and that my signature shall have the same legal sffect as if made under cath; that F am a managing member or manager of the
limited Yiability company ortl gaiver or trugige empowered to exacuts this report as raquired by Chapter 608, Florida Statutes.

WZM‘/

SIONATURE, -
ND TYPED OR mmm OF SIGNING mma‘c MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

kS
t
|




