2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 101000020903

1. Entity Name
BANKATLANTIC MORTGAGE, LLC

Secretary of State

05-02-2005 90365 015 ****50.00

Principal Place of Business Mailing Address

J760-EAST-SUNRISE-BLVD- 56 EASTSUNRISE-BEYD—
-FORT-HAUBERDALE 33384 2 FORTHAHDERDAREF33364-

2. Principal Place of Buginess

2100 West Cypress Creek Rd.

3. Mailing Address

2100 West Cypress Creek Rd.

AR M

Suite, Apt, #, etc. Suite, Apt. #, stc.

04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Fort Lauderdale, FL Fort Lauderdale FL 30-0144817 Mot Applicable
& 13309 Country Z:;°3 309 Country 5. Certificate of Stalus Desied ] Eiggq Additional
6, Marme and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DAUGHERTY, ST. JOHN

1750-EAST-SUNRISE-BEVE- $ P.0. Bog Number is Not Accepiab!
- B W PR e SEE Boad
City Zip Code
Fort Lauderdale, FL l 33309

8. The above named entity
the ebligations of registgfed agent.

SIGNATURE

bmits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

St. John Daugherty

name of registerad agent@ind title if appfk

{NOTE: Registered Agent signature required when reinstating)

- I 4
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITICNS / CHANGES
TITLE MGR [ pelete TILE w Change [ Addition
NAME LEVAN, ALAN NAME
STREET ADDRESS | 3760-EAST SUNRISE-BLYD: smeeTanoness | 2 100 West Cypress Creek Road
CTY-ST-7F  FORTLAUDERBALEFL-33304— orv-st-z2p |Fort Lauderdale, FL 33309
TILE MGR O oeiete e ﬁ[:hange {0 Addition
NAME WHITE, JAMES NAME
STREET ADORESS | 4FE8-AST-SUNRISE-Bi-vD— STREETADDRESS (2100 West Cypress Creek Road
-§T- HREORTEAUDERBALEF—33304— -ST-
oiry-s1-29 7 S |Fort Lauderdale, FI._ 33309
TTLE 3 Delste TILE [ Change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE ] oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-57-21P
TIRLE [J Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P " CITY-ST-2IP
11. | hereby certify that the informali pplied with $#fs filing doed not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report is tryg”and Accurate and Pfat my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ o axecute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: James White, Manage. _4/25/05 954-760-5000

SIGNATURE AND T\’P# OR PRINTED NAME OF SIGNING MAP!AGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #




