i

FILED

" 2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2006 90059 015 ****50.00

DOCUMENT # L02000024115

1. Entity Name

MARKET MORTGAGE INVESTMENT, LLC

Principal Place of Business

1500 LEE RD., STE. 200
ORLANDO, FL 32810

Mailing Address

1500 LEE RD., STE. 200
ORLANDO, FL 32810

Qg“ﬁSSBZ

AR

2. Principal Place of Business 3. Mailing Address
PO Box 60R806GA
Suite, Apt. #, etc, Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State SI{’V gtelx_ied o, Florida 4, T‘IINSFQH:%QA;Q :pp!ied |.=Or
- ot Applicable
Zip Country 32 i% 860-8066 C{)Jugl rz‘ 5. Certificate of Status Desired O ?i'gg;a’?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

GASDICK, MICHAEL J
390 N. ORANGE AVE.

F&L Corp.

Street Agdress (P.O. Box Number is Not Acceptable)

One Independent Drive
1300

SUITE 260

ORLANDOC, FL 32801 S
aljite

City

Zip Code
lacksonville FLI???D?-*RO]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ . Q 1 BgenX Qpdic 19 7zke

Signature. typed or printed name of registheed agent and (e i apy 8. (NGHE: Registered Agenl signatuee required when rensiating) "1 paE

Filing Feoe Is $50.00

Make check payable 1o
Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE O change [ Addition
NAME MYLES PROPERTIES, LLC NAME

STREET ADDRESS { 12540 PARK AVENUE STREET ADDRESS

CIFY-57-21P WINDERMERE, FL 34786 CITy-ST-2I9

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21F

TITLE [ Delete TIME [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21F CITY-5T-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TIME [ Change [ Addition
NAME KAME

$TREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY 5T 2P

TMLE O pelere TME O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-81-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ou)13)ow

BIGNATURE AND TYPED OR PRIN’WOF GIGNING MANAGING MEMBER, MANA}E{,DR AUTHORIZED REPRESENTATIVE Date

HO7- %L L0

Daytime Phona #

- /



