FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000031433 02-14-2005 90175 032 ****50.00

1. Entity Name

‘MIZNER MORTGAGE, LLC

Principal Place of Business Mailing Address

2250 GLADES ROAD, 2ND FLOOR 2250 GLADES ROAD, 2ND FLOOR 2 0 0 1

BOCA RATON, FL 33431 BOCA RATON, FL 33431 0313

S R I AACHE AR En e
Suite, Apt. #, etc. Suite, Apl. #, etc. 02032005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEl Number . Applied For

14-1863771 Not Applicatle
=l e e ol County ) Zp | Counly o wn |5, Certificate of Sla_lu_s_Deswred ] D gese ggqf:gé‘f’"m o
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent e S

Name

COHEN, GREGORY R

712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable}
NORTH PALM BEACH, FL 33408

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. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
Signanxe, yped or printed name of regislered agent and tilie if applicable, [NOTE: Aegisterad AQenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payableto
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM O oelete TITLE O Ghange 7 Addition
NAME INNELLA, LINDA NAME
STREET ADDRESS | 561 SW 15 ST. STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 33432 CITy-5T7-79
TITLE MGRM [ Detete TITLE . [ Change [ Aedition
RAME INNELLA, ALAN NAME
STREET ADDRESS | 561 SW 15 ST. STREET ADORESS
. CiTY-ST-2IP BOCA RATON, FL 33432 N CITY-5T-2IP
TME MGR Xoeme TLE [JChange”  [1'Additich
NAME GRIFFITH, JOHN NAME
STREET ADORESS | 5647 KINBERTON WAY STREET ADDRESS
chy-ST7-2P LAKE WORTH, FL 33463 CIy-S7-2IP
TITLE 3 petete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CirY-S1-2IP CITY - §T-ZIP
TITLE ] Deiete THLE _ [JcChangs [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS ,
SMTY-5T1-2IP LITY-ST-2p
TIne - ' O pelere TME g . [ Crange [ Addition
NAME o ' B T
STREEY ADDRESS STREET ADDRESS
CImY-§1-7°P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accyrate and that my signature shg % the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or the recei f 150700 As required by Chapter 608, Flarida Statutes.
st
z[a Jos 82¢-SSSY

SIGNATURE: /Q _Aeam R. J--nt‘...([ﬂ

R)Iﬁ TTPED‘JR PRINTED HAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Pnona #

or irusiee egpowered40 exg




