' FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000005339 03-17-2008 90264 020 ***138.75

1. Entity Name
STATE MORTGAGE BANKERS, LLC

Principal Place of Business Mailing Address H 0 01 53 31

6365 TAFT STREET 6365 TAFT STREET
3006A 3006A
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
e L R EHEMCE 0 I WA RTCR AP
/Q(p;lo G oifln Koad 1020 (heifCin Cocd
3 S,-%“\':e"f“{”;'z"é; g Suite, gf“’é‘f‘_ 202 03122008  Chg-LLC CR2E083 {12/06)
ity & Stata City & State 4. FEl Number Applied For
avie O Savie \FL .. 36-4490726 Not Appiicable
Z:pg,% 29¢ ijng Z|p333 2 g Cozvztéy 8. Certificate of Status Desired O Eei g?ql‘;drgm"m
I 6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Reglstered Agent
Name ——
LAQOS, ISABEL
6365 TAFT STREET, SUITE 3008A Street Address (P.C. Box Number is Not Acceptabla)
HOLLYWQOD, FL 33024
City FL I Zip Code

8. Tha above named entily 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, rypead of printed name of registerad agent and title it apphcable {NOTE: Registerad Agent signature raguired whan rewstating) DATE
FILE NOWIll FEE 1S $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
| e MGR " ‘ 2 Detete TILE MG R X Crange [ Acdition
" NAE LAOS, ISABEL NAME locos, Taaloe |
STREETADDRESS | 6365 TAFT STREET, #3006A STREETADDRESS | | Mo 2O (4 (564 gm‘{ , ¥ 8 ~-208
cm-s-ZP | HOLLYWOOD, FL 33024 ciny. S1-21p Donyie, FL 33322
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- §§-2IP
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CItY-ST-2I
TITLE O Delele TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7P CITY-S1-2IP
TIE O Detete TITLE O change (3 Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-27IP

11. I'hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

\
SIGNATURE: M—LS\ &._C\J’) J-i.o¥

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




