2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # Lo1000004303 D Secretary of State

1. Entity Name 03-14-2006 90198 022 ***150.00
THE INVESTOR'S MORTGAGE LLC

- e &

Principal Piace of Business Malling Address

2810 N. TH EET 2810 N. T REET

2. Principal Place of usmess 3. Mailin?gﬁkess

[FF0 Lalewew IR Y
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 1st MOORE CR2EQ83 (10/05)
Cit Cily & State 4. FEI Number Applied For

A é/e /\Jﬁ/ f// : 65-1084434 Net Applicable
Zip Country Zip Country . . $5.00 additional
. It -
9}72’0 \/D/df/,dv 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DS Name
é?gEab’élEDwagﬁgyES PA. Sueel Addrass (P.O. Box Number 15 Not Acceptable)

1333 S. UNNERSITY DR. #201

‘; PLANATION FL 33324

Cily FL [ 2P Coce

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. ™.

SIGNATURE
Sigpuure, fyoed ar pnnied gaime of registered agent ung Wle ! auphcablhiz, (NOTE Regstened Ag»nr signaiw e requaired wihen teinstalng DATE
FiLE NOW'!! FEE IS SSO 00
Make Check Payable to Flonda Department of State
DU Due By May. 1, 2006 - e
9. MANAGING MEMBERSJ‘MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGR O peiete TILE (O change  [J Aodition
NAME KIEHL, PAT NAME
STRECT ADDRESS 12810 NLE”60TH SFREET STREET ADDAESS
oy-s1-2P |FLAZAUDERDACE FL 33308 Ciry-57- 2P
TnE [ belete TLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-51-2IP
TITE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-zip CITY-ST-7if
WILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2P
TIME O Defete TITLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [J pelete TITLE 3 Change 1] Addition
HAME NAME
STREFT AGDRESS STREET ADDRESS
City-ST-21P CITY-5T-2IP

11. | hereby cerlify that the information supptied with this filing does not auality for the exemptions contained m Section 119, Florida Statutes. | further certity that the information
indicated on Ihis reporl is lrue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability Company?cewer or lrustee empowered to execute this report as required by Chapler 808, Florida Stalutes.

) |
SIGNATURE: M y i £ At ?é/aé ZFE 776 -35¢0(

SIGNATURE AND TYPED OA PRIlﬁ’ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZEC REPRESENTATIVE Fd Dawe Dayurme Priona #




