+ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018111

1. Entity Name
BLUE DOLPHIN MORTGAGE LENDING, LLC

Principal Place of Business

672 NORTH SEMORAN BLVD., STE. 202
ORLANDO, FL 32807

Mailing Addrass

672 NORTH SEMORAN BLVD., STE. 202
ORLANDO, FL 32807

- RO

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A
Secretary of State

LT

04262007 No Chg- LLC CR2E083 (11/05)
4. FEI Number Appliad For
59-3750764 Not Applicable
$5.00 Additional

5, Certficats ?1 Status Desirad O Fas Required

6. Name and Address of Current Registared Agent e,

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. :

4TH FLOOR - - ,
MIAMI, FL 33145 o
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| 8. The above namad entity submils this statemant for the purposs of changing its registered office or ragistered agent, or bath, in the Siate of Florida, | am familiar with, and accept

tha abligations of registered agant.

SIGNATURE

Sigratura. typad gr pintad name of registerad agent and btls « appl:cable

(NOTE Regustarad Agent signature required when reinstabing)

Hnngnrpedtog

Fee is $50.00

Fllin
Due by May 1, 2007

O5A2RAATSR0NA0-01D S0. 00

9, MANAGING MEMBERS/MANAGERS |

1ITLE MGR

HAME SANTIAGO, MARIA N

SIREETADDRESS | B72 NORTH SEMORAN BLVD., STE. 202
CITY-ST-2IP ORLANDO, FL 32807

MGR
QUINONES, FRANCES M - t
672 NORTH SEMORAN BLVD., STE. 202 e
ORLANDO, FL 32807 ’ o

TMLE

NAME

STREET ADDRESS
CITY-5T-2tP

TIMLE

NAME

STREET ADDRESS
CHY-ST-2IP

e - - ’ T ' I
NAML

STREET ADDRESS
c-gi-2p

TITLE ,
NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-71P

DO NOT WRITE
IN THI}S SPACE

11, I hareby cerllf% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver or trustee empowerad to execule this report as required by Chapler 608, Florida Statutes.

indicated on 1

SIGNATURE: /77/[,0{@‘ 1/. 314/7”]%

\1_/27/07 07 -3 00 Y

BIGNATURE AKD TYPED OR PRINTED NAME OF EIGNING MANAYING MEMGEN OR AUTHORIZED REPRESENTATIVE

Dats Dayture Phone ¥




