- FILED
2004 LIMITED LIABILITY COMPANY . May 25,2004 8:00 am

ANNUAL REPORT (AR} Secretary of State

DOCUMENT # LO0000003821
1. Enfity Name : 05-04-2004 90027 011 ****50.00
MORTGAGE FLORIDA, LC
Principal Fiace of Business Mailing Address
564 N. SEMORAN BLVD. . 2611 TECHNOLOGY DR, R
ORLANDO FL 32807 ORLANDO FL 32804 34007433
T B L i
HE A B A e
2. Piincipal Place of Business 3. Mailing Address III “N |I I| ||||”|m W il||~ “Im m m‘
Suite, ApL #. eicC. ’ Suite, Apl. #, etc. MOORE . CR2E083 (11/03)
City & Siate City & Stals 4. FEI Numbar - Applied For
N ’ 59‘3639502 ) Not Applicable
Zip Country ' Zip Country - !« D . $5.00 additional
) 5. Certificate of Status Desired [y Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
M&sdick, Michael J.
LONG, DOUGLAS F-— - -
~* 1500 LEE ROAD SUITE 200— — -~— - - - | R B N B e ) o1 -
ORLANDO FL 32810 |37 -North Orange Avenue,”
' ' City : l Zip Code
Or FL 32801
8. The above named entity submits this statement for the purpose of changing its registered office istergd agent, or baih, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
sionature _ Michael J. Gasdick 4=29-04
SagyAxlurd. ypad or printed nome of reditiored agem and (ke o spplicabla. DATE
8. . MANAGING MEMBERS M ADDITIONS  CHANGES
e MGRM O Cinge  [J Additicn
NAME HUEBNER, JOHN S
STREET ADDRESS | 564 NORTH SEMORAN BOULEVARD
cmy-5T-2P |ORLANDG FL 32807
TRE MGRM 1 Gelere R ) B9 Crange [ Adsition
NAME LONG, DOUGLAS F NAME
STREEY ADDRESS | 1500 LEE ROAD SUITE 200 smemanoeess { 2611 Technology Drive
ov-s-ap  [ORLANDO FL 32810 cY-57-2P Orlando, FL 32804
TmE 0 oaete TOLE DOcange [ Additien
NAME NAME |
STREET ANORESS ——— e o - e . STHEET ADORESS
crvstae . Jo . - _ — L. i CITY-§T7-2F
e ' 3 Dalete TME  DOrge  []Addtion |
STREET ADIORESS STREET ADDRESS .
onY-S1-zp . ciy- §T-1P A
me 7 Detete me [ chunge (3 Acdition
RaNE NAME
STREET ADDRESS STREET ADORESS .
CITY-SI-2P CIFv-5T-DP - E
e 1 etete e . Ol change (3 Addition
NANE HAME : i
STREET ADORESS STREET ADDRESS . "
CTY-Sr 2P : CAY-5T-2P :
1. I hareby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07{3)(1), Florida Statutes, 1 further certify that the information ’
indicated on this report is lrue and accurate and that my signature shalt have the sama (agal eltect as il made under oath; that | am a managing member of manager of the
lmited liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutas.
SIGNATURE: [).cmﬁ lag F, I, . 4-29=04 — -
SICNATURE AND TYPED CR PRINTED MAME OF SIGNTNG MAMAGING MEMBER, MANAGTR/OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v




