FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-02-2008 90150 037 ***138.75
1. Entity Name
A1A MORTGAGE, LLC
Principal Place of Business Mailing Address B "0 l 8 92 4
1328 THIRD STREET NORTH 1328 THIRD STREET NORTH : ful B
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 ST
T
Suite, Apt. #, elc. Suite, Apl. #, elc. o :
P P 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1552200 Nat Applicable
Zi Count 2zl ount iti
® uniey P Country 5. Cerlificate of Status Desied [ 99-00 Auditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name Lo —
MILLER, JOHN M . /u
/3 29 JFED § I a Street Address (P.0. Box Number is Nol Accaptable)
386~ .
JACKSONVILLE BEACH; FL 32250
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signatura, yped of printed name of registared mgent and lite if applicatle. (NOTE: Ragislatad Agent signature required when reinslating) DATE
- e R - *
N (. : . - . - BT ' . e " -
.- FILE NOWIIl FEE IS $138.75 ' " - ‘Make check-payableto - -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
THLE MGR [ Delete TITLE T change [ Addition
NAME BREAULT, RAYMOND A NAME
STREET ADDRESS | 214 SEVENTH ST STREET ADDRESS
GIvY-S1-7IP ATLANTIC BEACH, FL 32233 CITY-S7-2iP
THLE O velete TITLE [ change [T Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITy-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
e S O polete e . oL ~ Ochinge [ Addilion
NAME - NAME - - — - .
STREET ADDRESS . . . STREET ADDRESS
orv-srze |0 CITY-ST-2IP ' o N
41. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited iiability company or th iver or trystee empowered to execula this report as requirad by Chapter 608, Florida Statutes. .
; 7 ,J/ y
SIGNATURE: / 3/4/45’ G- RY 7 74
SIGNATURE YPEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 7 Date f 4 Daytime Phone # 7




