ok FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000020903 05-13-2008 90064 039 ***138.75

1. Entity Name

BANKATLANTIC MORTGAGE, LLC

Principal Place of Business Mailing Address

2100 WEST CYPRESS CREEK ROAD 2100 WEST CYPRESS CREEK ROAD . R B 0 U 407 Bz

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FI. 33309 ’

B AR EAEMD R AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far

30-0144817 Not Applicable
&e Country P Country 5. Cerificate of Status Desired O geseggq :‘if:;“o"a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, DOQUYEN T
2100 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Net Acceptable)

FORT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prrted name of registereo agent ard litte it applicable. (NOTE: Fegistered Agent signalure reauired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O oelete TITLE MGR X¥]Change [ Addition
NAME LEVAN, ALAN A NAME Levan. Alan B
STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD STREET ADDRESS | 2 1 () T/,Jes t Cypress Creek Road
CITY-§T-2IP FORT LAUDERDALE, FL 33309 CITY-57-2IP Fort Lauderdale, FL 33309
TALE MGR [ Delete TITLE O change [ Addition
NAME TOALSON, VALERIE C NAME
STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL. 33309 CITY-S7-2P
TiE 3 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2IP
TE 1 pelete TITLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2IP cry-ST-2P
TRLE O eiete TITLE Cichange  [3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY- §T-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manages of the
fimited liability company or the receiver or truslee empoweged 10 €xecule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (7/]@5% ~—Valerie C. Toalson, Manager 4/22/08 954-940-5000

SIGNATURE AXD TYFED OR FRINTED NANE OF SIGNINT MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duyume Phane #




