* FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000003821 04-24-2006 90059 049 *#%<50,00

1. Entity Name
MORTGAGE FLORIDA, LC

Principal Place of Busingss

564 N. SEMORAN BLYD.
ORLANDO, FL 32807

Mailing Address

2611 TECHNOLOGY DR.
ORLANDO, FL 32804

400281

G

2. Principal Place of Business 3. Mailing Address
PO BOX 608066
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4, FE| Number Applied For
Orlando, Florida 59-3639502 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Cenificate of Status Desired ] )
32860-8066 USA Hoate of Sialus s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name F&L Corp.
GASDICK, MICHAEL J :
390 N. ORANGE AVE. Street Aggiess (PP B BR% A WoH e Y y ¢
SUITE 260
ORLANDO, FL 32801 Suite 1300
- ) b
“Y  Jacksonville FL I L8 02

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

the obligations of registered agent.
A d |, bt

SIGNATURE

Signarure, typed or printed name of regisiered agent and Stie il appiicable, T

{NOTE: Registered Apent signatuse required whan reinsiatng)

ﬂ,oj); [ 19,700

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O Delete TILE O Change  [J Addition
NAME HUEBNER, JOHN S NAME

STREET ADDRESS | 564 NORTH SEMORAN BOULEVARD STREET ADDRESS

CITY-5T-2P ORLANDOQ, FL 32807 CITY-47-2P

TIILE MGRM [ Delete TITLE [ Change [ Addition
NAME LONG, DOUGLAS F NAME

STREET ADDAESS | 2611 TECHNOLOGY DRIVE STREEF ADDRESS

CITY-§7-2P ORLANDQ, FL 32804 CHY-ST-2P

TITLE O Detete 1MLE (O Change  [] Aadilion
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O peiete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 1 pelete TLE O Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2I

TITLE 3 velete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7.2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. I furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repol quired by Chapter 808, Florida Statutes.

cnlislow

Date

SIGNATURE:

SIANATURE AND TYPED OR PRINTED W

Hot- 57% 00

Daylima Prone #

MANAGIHG v

yﬁmouuan REPREBENTATIVE

ra

P



