2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000005217

1. Entity Name

AVILES MORTGAGE, LLC

Principal Place of Business

708 S. CHURCH AVE.
TAMPA FL 33609

Mailing Address

708 S. CHURCH AVE.
TAMPA FL 33609

2. Principai Place of Busingss

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90342 024 ****50.00

24013377

LA

o m— S e=n 2 — e T W — e o s

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 58-3644193 Not Applicable
Zip Country Zip Country o $5.00 Aaditionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - R P OV LIVILY..~. i e e

Pt L e A 5 e e - —_

AVILES, JOHN M

Street Address (P.O. Box Number is Not Acceptable)

708 S. CHURCH AVE

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registerec agent.

SIGNATURE
Signature, typed or printad name of reqistared agent and tite «f applicable (NOTE; Registered Agent signature requited whan remnstanngy DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TmE P [ Detete I TITLE 3 Change [ Addition

NAME AVILES, JOHN M NAME

STREETADDRESS §708 S CHURCH AVE STREET ADDRESS

CiTY-8T-2IP TAMPA FL 33608 CITY-ST-ZIP

TIE Vv ’P [ Delets TLE C)Changs [ Addition

NAME “Phmel & A hoois NAME

STEETACORESS | Mg S Wm}\ e STREET ADGRESS

CITY-ST-21P m L .‘—/L_ 3 5{‘ ﬂ CITY-ST-2IP

TITLE \ E] Delele TIMLE [JChange [T Addition
e S T ¥ e e L T NP T o N R e e & e e

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP CiTY-ST-2IP

s [ patete § me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-21P CITY-ST-ZIP

TiILE O Delete TITLE O Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-53-2IP

TLE O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IF . CITY-ST-Z2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empoweregs exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: QA-’?/M('L&» s VF (8;3\87&‘ 55

SIGNATURE AND TYPEIFGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date .J 7 017£ Daytime Phone ¥




