2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 26, 2005 8:00 am

- Secretary of State
nggNl;Jmf:ﬂENT # LO1 000021 952 01-26-2005 90059 048 ****50.00
FIRST MORTGAGE BANKERS, L.L.C.

Principal Place of Business Mazlling Address
3451 BONITA BAY BLVD 3451 BONITA BAY BLVD. ‘ ) )
#201 #201 ] s
BONITA SPRINGS, FL 34134 “ BONITASPRINGS, FL 34134 '
- — [IENRHIG R D R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212005 . Chg—LLC' CREECS3 (10/03)
City & Stata City & State 4. FE{ Number Applied For
02-0531333 Not Applicabla
R I e o e
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
-SRENGE,-SGOFF~ | (redehen L. Spence
34644-BONTA-BAY-BLYE- Sirae} Addregs (P.O. Box Number ig Not Acceptzbl
Fao T SHET Wonta By Eaueiard
BONHA-GRRINGS 34134~ ir Z0] ) '
“BonitaSpriach FL | 855y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent,’or both, in the State of Florida. | am familiar with, and eccept
he obligatians istered agent. ' ’ : iaa . L .

SIGNATURE A4 .
' JSiorkum. typad or printyd name of regaienac e and te i applicable, (NOTE: Ragizterned AGSrT signature raquires whan nensiaing) DATE

Filing Fee is $50.00
Due May 1, 2005

5. MANAGING MEMBERS [ MANAGERS 10 "~ ADDITIONS | CHANGES

TME MGR Nﬂgfﬁg TLE MERM Change ] Addition
NAME - SPENCE, SCOTT NAME |Gretchen L. S e““’;i vy X(

STREETADDRESS | 9947 COLONIAL WALK NORTH smeer aoovess | Q43 Calenial Walk

orv-s-z¢ | ESTERO, FL 33928 crv-s-¢ | Esters, FL 33429

THLE [ petets ME Ocenge  [J Addition
HAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2F e - . )
T A —— . — = T Do e - T e - - T cunge [ Addilion”
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-57-2P

Tme ' O Delete TME 3 crenge 1 Addition
NAME ’ NAME .

STREET ADDRESS i STREET ADDRESS

CY-S1-2F CiTY-ST-2P

THLE ) Doees  § me change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2F .

LTme [ elee TLE O change O Addition
NAME ' NAME

STREET ADDRESS | smeET apoess

CITY-ST-21P CImy-ST-2P

11. | hareby centify that the information suppiied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatuze shall hava the same legal effect as if made under oath; that | am a managing member or rjanager of the

limited liability company or the receifer or trustes empowared 1o execute this eport as required by Chapter 608, Florida Statutes.
| X !%M / W 95 [wq
SIGNATURE: $/\ . LA // HAO5 __949-3990
Dxs

muwae’mﬂfen PRINTED NAME OF UEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prons 4




