2004 LIMITED LIABILITY COMPANY
__ANNUAL REPORT (AR)

DOCUMENT # LO0000004453  --

1. Entity Name -

HI-TECH MORTGAGE -SOLUTIONS, LLC

Principal Place of Business

12016 BIKERS TRAIL
RIVERVIEW FL 33589..

Mailing Address
P.O. BOX 793

RIVERVIEW FL 33568-0793

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suile, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90085 025 ****50.00
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MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Appliad For
- 59-3640330 Not Applicable
Zip Couniry zip Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e Name o - .
PARKER, RONALD LEE JR
P.O.Box N is N |
12016 BIKERS TRAIL Street Address ( ox Number is Not Acceptable)
RIVERVIEW FL 33569
City Zip Code

FL

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or anmed nama of reqistersd agent and tite f applcanle. {NOTE: Registered Agent signature required when reinstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /] CHANGES

me MGR : ' O Defete TE [ Change [ Addition

NAME PARKER, RON . NAME

STREETADDRESS | 12016 BIKERS TRAIL STREET ADDRESS

CITY-§T-21P RIVERVIEW FL 335639 CITY-57-2IP

TIILE MGR 71 Delete THTLE [ Change  [C] Additien

NAME PARKER, DANIELLE R NAME

STREETADGRESS 112016 BIKERS TRAIL STREET ADDRESS

CITy-S1-21P RIVERVIEW FL 335693 CITY-S5T-2IP

TITLE O Delete TITLE [ change [ Addition
THAME - - HARE —~ . — — I

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CIY-5T-21P

TILE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-ZP GiTY-ST-ZIP

TITLE 71 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the informaticn

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing
powered 1o execute this report as required by Chapter 608, Florida Statutes.

X c\;’?&\&?(‘ mﬂl N og(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED m—:paa@«ﬂmve

limited liability compgany or

SIGNATURE:

recejuay or trusg|

i
/204 =

Date Daytime Phone ¥




