2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # L02000006804 S ecretary of State
1. Enﬁ Name
i (02-09-2005 90156 047 ****50.00
ZBG MORTGAGE, L.L.C.
Principal Place of Business Mailing Address
126 GOILDEN BEACH DRIVE 126 GOLDEN BEACH DRIVE .
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 200 088 04
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
80-0075961 Not Appl
pplicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-gg&:’:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.Name_

?Eggb?.’D%ingEACH DRIVE Stresjt Sfigss (PO B(e; lé)uTb ris Not Acgy ww\ b{\‘ e

GOLDEN BEACH FL 33019
“Toolden Bea i FL[%57,0

F]
8. The above named entity s iy/tyvt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agenl.

the obligations of regist ‘ 5_

Signature, typed or printed nm‘e:'dﬁgﬁlfmmd agent and Utle ¢ epphcabla (NOTE: Registared Agent signature requited when reinsiating) BATE

SIGNATURE

I

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] celete - T [C] Change  [] Addition
NAME GEDULD, BETH NAME

STREET ADDRESS | 126 GOLDEN BEACH DRIVE STREET ADDRESS

CITY-ST-ZIP GOLDEN BEACH FL 33160 CiTY-51-2IF

TITLE O Delete TILE [] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TTLE [ Delete TILE [Jchange [ Additian
NAME o R NAME i _ o
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-7P

TLE [ Delete TITLE {7 Change {7 Addition '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE 7 Delete TITLE [] Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section f19.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repot is true and accurate and that iy signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rege; trugtes e wered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: DL-0S  253Y5-7ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #




