2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 08, 2005 8:00 am

DOCUMENT # L02000017204

1. Entity Name
LATIN AMERICAN MORTGAGE, L.L.C.

Secretary of State

03-08-2005 30026 045 ****50.00

Pn‘ncipal Place of Business Mailing Address
106471 ARPORTRD N : PO BOX 110448 s
SUITE 29 NAPLES, FL 34108 dWl q W
NAPLES, FL 34109 . : LR
TR s I OO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02622005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
14-1848768 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?ei.gg’lﬁg:;tianal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FEINSTEIN, MARK D
290 NORTH'WEST 165TH STREET PENTHOUSE 4 Street Address {P.O. Box Number is Not Acceptable) -
MIAMI, FL 33169
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, Typec o printed neme ol regislered agenl and litie if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. \ L MANAGING MEMBERS /MANAGERS T 10. ADDITIONS/CHANGES ™ ¢+~ *
TILE R T : : - petete - TMLE - : - - ’ -[J Change - Addition
NAME FEINSTEIN, ERIC NAME
STREET ACDRESS | 10641 AIRPORT RD N STE 29 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34106 ) CITY-ST-2IP 7
TMLE VST 3 Delste TILE [l Crange [ Addition
NAME FEINSTEIN, KATHY NAME
STREET ADDRESS | 10641 AIRPORT RD N STE 24 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-5T-2IP
TILE [ pelete THTLE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tme 3 Delete TITLE . {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O oelete TITLE ] Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
TITLE ] [ Detete TILE [ Change - [J Addition
NAME NAME ’
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-7IP | SRS CITY-ST- 217

11271 hereby ée}lify that the information suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the fdceiver or trustee gfipowergd to execute this report as required by Chapter 608, Flarida Statutes.

e =hosior 2500t 315

OR PHINTEDfAIﬁJF SIGNING II.ANAGWGVUEICBER. MANAGER, O AUTHORIZED REPRESENTATIVE . Data - Dayiime Phane # -

»

SIGNATURE:

SIGNATURE AND




