FILED
AT M ANNUAL REPORT " Feb 12, 2007 8:00 am

DOCUMENT # L01000004303 Secretary of State
1. Entity Name 17 e ke e
THE INVESTOR'S MORTGAGE LLC 02-12-2007 90306 041 757730.00
Principal Place of Business Mailing Address
1480 LAKEVIEW DR 2810 N.E, 60TH STREET wwysarTT
DELAND, FL 32720 FT. LAUDERDALE, FL 33308 .
e WG AR
; G0 L#fewicis P2
Suite, Apt. #, etc. Surle Apt. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State & State 4. FEI Number Applied For
ﬁ /a4 ;/’ : 65-1084434 Not Applicable
Z® Country Z‘D; >72° Cw"'} 4 5. Centificate of Status Desired [ gi-ggqﬁ:dm'
8. Name and Addnras of Current Regisierad Agent 7. Namae and Addross of Now Registerad Agont

Name

JONES, KENNETH M

C/0O MOODY & JONES P.A. Street Address (P.O. Box Number is Not Acceptable)
1333 S. UNNERSITY DR. #201

PLANATION, FL 33324

City FL I Zip Code

LB

8. The above named entity submits this statement far the purpase of changing its registered office or registerad agent, o bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE .
. Signatura, typed o printed nama of (egistered agent and tite § appicabie. (NOTE: Ragistored Agant SgnEtee required when reinsanng) DATE
Filing Fee Is $50.00 Make check payable to
5 . Due by May 1, 2007 Florida Department of State
o, - S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME 4+ | MGR [ petete nMLE [ change [ Addition
NWE | KIEHL, PAT NAME
STREEY ADDRESS | 1480 LAKEVIEW DR SFREET ADURESS
cmv-5I-2F | DELAND, FL 32720 CY-ST-2P
TmE O pelete TmE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-0p CITY-ST-3P
TILE O oekete TITLE O crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CIFY-51-2P CITY-ST-2IP
TILE [ oette TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TINLE [ pelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-7p Cry-5T-28
TME [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P ciry-51-2p

11. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 further certity that the information
indicated on this report s true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabity company él’ﬁcan{er of trustee empowered 1o execute this repot as required by Chapter 608, Florida Statutes.

SIGNATURE; _/4¢ e L [t pleks 2/5/01 3% -T74-Fsu

TYPED OR #RONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytime Phong #




