. _ FILED
2004 LIMITED LIABILITY COMPANY. May 10, 2004 8:00 am

ANNUAL REPORT (AR) .. 4
DOCUMENT # L02000028951 - 5 Secretary of State
04-22-2004 90361 021 ****50.00

1. Entity Name™
GENERAL BUSINESS MORTGAGES, L.L.C.

Principal Place of Business  * Mailing Address
14345 BRONTE COURT . 14345 BRONTE COURT

HUDSON FL 34887 - HUDSON FL 34667 340 []55[]5
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Suite, ApL. #. etc. Suile, Apt. #, alc. MOORE CR2E0E3 (11/03)
ox 2/3 et Y

City & State ity & State 4. FEI Number Applied For

ﬂﬂwﬂ% F/ AR-PHEDFOR- Not Applicable

a0 Country (Zé" 22 4 /%"/y 5. Certificate of Status Desired [ fg'ggmﬁf:;“”a'
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e e e e e e e ] Name e — .o
??aefsﬂggbﬁﬁ-g%%ug-r o _ ) ?lreetAddfess (P.O. Box ﬂgmbar' 1 Acceglable

HUDSON FL. 34667

Vs City FL ip.Gode y

8. The abave named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phligations 31 registered agent.

SIGNATURE é@W’p E.Lober]s MM Z 4‘//{?{/545

Sigranse. tgfad o prinisd nfme of 1apaTEre0 agen #00 (e # apph

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -

e MGRM : 3 oelete e ROBeHTs, (ZEORBE € M Ffaye [ adin
HAME ROBERTS, GEQRGE £ NAME .

STREET ADDRESS | 14345 BRONTE COURT swerrooness | [ FE 06 b THE A - Box 213

GIY-SI-2P  |HUDSON FL 34667 areseze | A O SO L 35447

TILE [ pesete HILE Ochange [ Addition
NAME NAKEE

STREET ADDRESS STREET ADDRESS -

CITy-51-1P CITy-5T-21P

TITLE . [ Delete PILE [ Crange [ Addition
NME = & o] e - S v T o m WPl S Wit e = T s B A e e | a2y o :
STREET ADORESS STREET ADERESS
__CHT:SI-IIP‘ o . CIY-ST-21P

TLE O oetee mE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e . O oelete TILE Ocange [ Addition
M NAME

STAEET AODRESS STREET ADDRESS

GITY-31- 29 CATY-S5F- 2P

mE O peiere TILE DOcnange [ Addition
RAME NAME . ’

STREET ADORESS . : STREET ADORESS

CiTy-§1-212 - CIY-ST-2IP

11, | heroby cortity that the information supplied with this filing does nol qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the informalion
indicated on this report is rue and accurate and that my signalura shall have the same legal effect as it made under calh; that | am a managing member or manager of the

limited liability company or the receiver or pesies empowered to exscute this repont as required by Chapter 608, Fierida Statutes.
y U7/ F Uy 295735
Onats

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMESER, MANAGER, OF AUTHMORIZED REPRESENTATIVE Daytrmo Prone &

SIGNATURE: .




