FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0200001 7204 03-01-2006 90227 044 ****50.00

1. Entity Name

LATIN AMERICAN MORTGAGE, L.L.C.

Principal Place of Business Mailing Address N
10647 AIRPORT RD N PO BOX 110448
SUITE 29 NAPLES, FL 34108

NAPLES, FL 34109

595 (lden bate Oprllioic, AR SRR

Suite, Apt. # e:c Sulite, Apt. #, eic.

02162006  Chg-LLC CR2E083 (11/05) -
| Cude A p- 9 (11/05)
j State -—— City & Stgie 4. FEI Number Appilied For
! prs, Fr- W . 14-1848768 Not Applicabie

i Couni £ bl Counir - . iti
%’ff ’ (I lf‘(. % A" ® ¥ 5. Cerificate of Status Desired [ ?;.ggqlﬁf:éhonal
6. Name and Address of Current Registerad Agant 7. Name and Address of Néw Registerad Agent
Name

-FEINSTEIN, MARK D .
290 NORTH WEST 165TH STREET PENTHOUSE 4 i Streel Address {P.O. Box Nurmiber is Nat Acceptable)
MIAMI,_FL 33189 -

City FL | Zip Code

8. The above named entity submuts ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered-agent.

i

SIGNATURE
Signature, typed or prinied name of registered ageni and tide it appticabla. (NOTE: Registered Agent signaiure required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 : Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE R _ O Dejete TITLE [1Changa [ Addition
NAME FEINSTEIN, ERIC HAME
STREETADDRESS | 10841 AIRPORT RD N STE 29 STREET ADDRESS
Crry-ST-2iP NAPLES, FL 34106 CAY-57-2P
TITLE VST s ) Delete TITLE [ Change ] Addition
NAME FEINSTEIN, KATHY # NAME
STREET ADDRESS | 10641 AIRPCRT RD N STE 24 STREET ADDRESS
Cny-51-2iP NAPLES, FL 34109 CITY-57-7P
TILE e (1 Derete TE (O Change [ Addition
NAME ; - NAME : ~ .
STREER ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TmE e 0 Delete TRLE ‘ [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2IP CITY-S7-71P
TME ] Delnte TALE % [ Change [ Addition
HAME NAME i3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY ST-7P
TITLE O Detete TITLE [J Change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

1. | heteby certify that the information supplied with this filing does not quality for the exermplions contained in Chapter 119, 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 liahility company or the receiver ogfrustee empowered to executs this report as required by Chapler 608, Florida Stalutes.

O3 ¢34

SIGNATURE: (\}Z/ Fro  Karuo A. FEDSTE;J 20 p o,

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Draytima Phons ¢

A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2006

LATIN AMERICAN MORTGAGE, L.L.C.
PO BOX 110448
NAPLES, FL 34108

SUBJECT: LATIN AMERICAN MORTGAGE, L.L.C.
Ref. Nu!'nber( E02000017204 )

SR = — - S

Your documents were damaged by the Post Office and not suitable for
processing. Please complete the enclosed form and resubmit it with the
appropriate fee.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



