2007 LIMITED-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000003821

1. Enlity Name

MORTGAGE FLORIDA, LC

Principal Piace

of Business

564 N. SEMORAN BLVD,

ORLANDO, FL

32807

Mailing Address

P 0 BOX 608066
ORLANDO, FL 32860

FILED
Feb 12, 2007 08:00 A
Secretary of State

A0

01192007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPAC E 4. FEI Number Applied For
' ' 59-3639502 Not Applicable
5. Certificate of Status Desired | $5.00 Addtional

Fee Required

§. Name and Address of Current Reglstered Agent

F&L CORP.

ONE INDEPENDENT DR
STE 1300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

»

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ¢f Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registerad aganl and wila if applicable, {NOTE: Registarod Agen| s.gnalure raquired when renstatng) DATE

Filing Fee I3 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANACERS

MGRM ]
HUEBNER, JOHN S

564 NORTH SEMORAN BOULEVARD
ORLANDO, FL 32807

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

UO0000631803

MGRM .
LONG, DOUGLAS F

2611 TECHNQLOGY DRIVE
ORLANDO, FL 32804

e 0242007 -80062-010 50, 0
NAME
STREET ADDRESS

CrY-ST-2P

TIRLE

NAME

STREET ADDRESS
CITy-sT-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Crry-ST1-2IP

TILE

NAME

STREET ADDRESS
Civy-§T-2p

1. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that my signatur all have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 808, Florida Statutes.

limitad liability gompany or the receiver or trustee empowere)

uglas F. Long 1-30-07 _578_
SIGNATURE: gt 407-578-2000
SIGNATURE AND TYPED ©R PRINTI MANAGIH; MEMBER, DR AUTHORIZED AEPRESENTATIVE Date Dayumg Phona #

)y / ’




