FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L01000020903 05-01-2006 90048 031 ****50.00
1. Entity Name
BANKATLANTIC MORTGAGE, LLC
Principal Place of Business Mailing Acddress it
2100 WEST CYPRESS CREEK ROAD 2100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apt. #, etc. Sulte, Apt. #, etc.
e AL 7. gl w8 Ap 04142006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE! Number Applied For
30-0144817 Not Applicabla
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired O Feo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JAMES A
2100 WEST CYPRESS CREEK RCAD Street Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typea or printed name of registered ageni ana litle if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS { CHANGES
TILE MGR ] Delete TILE MGR X&l Change [ Addition
NAME LEVAN, ALAN NAME Levan, Alan B.
STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD STREET ADDRESS (2100 West Cypress Creek Road
CITY-57-2F FORT LAUDERDALE, FL 33309 OIS Fort Lauderdale, FL 33309
TILE MGR OJ Dekete e MGK Change [ Addition
NAME WHITE, JAMES NAME White, James A.
STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD STREETADDRESS § 2100 West Cypress Creek Road
CiTY-ST-71P FORT LAUDERDALE, FL 33309 CITY-ST-2¢ Fort Lauderdale, FL 33309
TITLE [ Delete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-7IP CITY-ST-21P
TTLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21# CITy-ST-Z1P
TITLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P Iy -Sr-ZIP
THLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied X dingndoes not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is frue and accurgkfand € ngfure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limitedt liability company or the receive 4 to execute this report as required by Chapter 808, Floricta Statutes.
SIGNATURE: . James A. White, Manager 4/26/06 954-940-5000
SIGNATURE AND TYPED OR PRIN‘I’{‘D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




