FILED

2006 LIMITED LIABILITY COMPANY : Ma 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

L02000019403
PE(,?HSNEJJ:AENT # 05-16-2006 90182 038 ****50.00
H.E.D.G.S. MORTGAGE COMPANY, LLC
Principal Place of Business Mailing Address . .
7333 CORAL WAY 7333 CORAL WAY e . e
MIAMI, FL 33155 MIAMI, FL 33155 o i
T R AR
Suite, Apt. #, efc. Sue, Apt. #. etc. 02102006  Chg-LLC CR2E083 (11/05)
City & State Ciiy & State 4, FEI Numbper Applied For
02-0680626 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERSAUD, SAMUEL A ESQ.

1320 SOUTH DIXIE HIGHWAY, SUITE 715 Street Agdress (P.0. Box Number is Not Acceptable}
CORAL GABLES, FL 33155

City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and tide il applicabie, (NOTE: Regisierec Agent signalura required when reinslating) DATE

Filing Foe.Is $50.00 / B} - reiwn—rn . MBKe check payablato

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE P O Delete TITLE [C] change [ Addition
NAME DAVIDE, ANTHONY L NAME
STREETADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-ZIP
TITLE [ petete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2P
TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete mLe []cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

1. | hereby certify that the infermationsuppiled wit this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is trug and dccurate angd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or 'me recqiver or trugiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ | </ /M/{?ﬁ 30026~ 781

NATURE AMRIN’I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 7 Date Daywme Pnone #

o




