2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0200Q009328

1. Entity Name
APPROVED FLORIDA MORTGAGE, LLC

Mating Addrass

95G S PINE ISLAND ROAD, SUITE 15G
PLANTATION, FL 33324

Principal Place of Business

950 S PINE ISLAND ROAD, SHITE 150
PLANTATION, FL 33324 o
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5. Certificate of Status Dosired

FeaRequirad

£. Mame ond Address of Current Reglsiergdrnler;i

SANTOS, ROBERT J
850 S PINE ISLAND ROAD, SUITE 150
PLANTATION, FL 33324
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8. The above named enbily submits this sialement for the purpose of changs
the obligations of registered agent
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Filing Fee is $50.00
Due by Septamber §, 2004
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9. MANAGING MEMBERS/MANAGERS

05/24,04~80006-006 50,40

MGR

SANTOS, ROBERT J

12302 NW 53 5T

CORAL SPRINGS, FL 33076
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STREEY ADDRESS
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11. t nereby certdy that the information supplied with this filing does Rot qualify for the exemption slated in Section 118 07{3)(7), Florida Statutes. § further certify that the information
ng accurate and Bat my signaturd shall have the same legal effect as i made under cath; that § am a managing member o manager of the
ecute this report as required by Chapter 508, Flatida Staluies.
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