2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

DOCUMENT # L01000018236
SOUTH BAY MORTGAGE COMPANY, LLC

Principal Place of Business

500 N. WESTSHORE BLVD
STE #525
TAMPA, FL 33608

Mailing Address

500 N, WESTSHORE BLVD
STE #525
TAMPA, FL 33609

FILED

Feb 01, 2008 8:00 am

Secretary of State

02-01-2008 90047 037 ***138.75

60005538

ERTRAR AR

TAMPA, FL 33609

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10/ SoGh thoa¥En Blup | S0/ SedJR feovee Blup
Suite. Apt. #, e/tc‘o 3 Sute. Apt.#. etc. o3 01302008  Chg-LLC CR2E083 (12/06)
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T4/ | Fi. TAv A | Fe 26-0054447 i Mot Appicabie
Zip "I Country Zip 4 Couniry - ) $5.00 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COX, TROY M Strget Addrags (P.O. Box N Nal A bl
N. W BLVD trget rggs (P.O. Box Numper is Nat Acceptable
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the cbligations of registered agent.

SIGNATURE

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

e

Signature, typed ar printed nama of registe

agent and utha | applicabke,

(NQTE: Remistersd Agenl signature required when ranstating)

Leper

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L7 ;

~ E1l Pyt K b
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
NILE MGREM O pelete TITLE Jg(lhange [ Addition
HAME COX, TROY M NAME
STREET ADDRESS | 500 N. WESTSHORE BLVD STE #525 SIRETADOAESS |/ o2/ Sou7h Hoovey Oiird. /03
oTY-5T-2¢ | TAMPA, FL 33609 CITY-5T-2P AP =L, 33409
HILE 3 Delete TITLE £ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 1 nalera TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-21F CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-8T-21P
TITLE O Detete TIILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ty -ST-20P CITY-5T-21P

————

SIGNATURE:

11. | hereby certify that the information suppled with this filing doas not gualil

] y for the exemptions contained in Chapter 112, Florida Stawtes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapler 808, Florida Statutes.

72//@?

4
SIGNATURE AND TYPED OR PRINTED NAﬂIE OF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dafe DCaytme Phone #




