2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT _r".'x_.E‘u‘F STHIE
. ) Q ) .
DOCUMENT # L02000032709 SElii-i P:{ AR ATIONS
1. Entity Name B]\”‘a\p ’
TARTAN MORTGAGE GROUP LLC .
050CT 12 AH 8 LT
Principal Place of Business Mailing Address
245 5. HIGHLAND ST. 245 5. HIGHLAND STREET
SUITE 9 SUITE 9
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 §<
e A A RO
2 fg ofberfSWO
Sulte, Apt. #, etc. ite, Apt. #, etc.
Fob38 WAashue Bivd - | 90705 oguc  CRzEss 00
City & State ity & State F[ 4. FEI Number Applied For
r/GO e NTO 75-3089500 Not Applicebie
Zip Country le3; ')76 Zc‘;’ftﬁw_c 5. Cerlificate of Status Desired O ?ese'ggql'?i?:(i’lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - Name ) - - -
CORPORATION SERVICE COMPANY - ,é A "QP" y& . NKf Bf“?" By
1201 HAYS STREET reet Adglss (D, Box Nurherg Not Accep .
TALLAHASSEE, FL 32301-2525 LS E NIRRT ﬁ/ V.al
“dorrenso FL [ 3595,

8. The above nam ntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

s !0/’3:!0(

SIGNATURE i
of regisiefed agent and thia it appéicabla.” (NOTE: Reglsterad Agent signenxs required when reinstating)
[
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HTLE MGRM [ Detete TIME O Change ] Addition
NAME LINDSAY, JOHN E NAME
STREET ADORESS | 245 S. HIGHLAND STREET SUITE 8 STREET ADDRESS
ciy.sT-2F MOUNT DORA, FL 32757 Cmy-St-2p
TITLE MGR [ pelete TITLE O Change [ Addition
NAME ROBERTSON, JAMES W NAME
STREET ADDRESS | 36638 NASHUA BLVD. STREET ADDAESS
CITY-ST-2P SORRENTO, FL 32776 Cmy-51-21p
TILE [ peiete TITLE [ change [ Addition
NAME NAME . — e —
STREET ADDRESS STREET ADDRESS SO00E0545220
COTY-ST-2P Cy-§t-2p 1HA1205--01040~-011  #«50,00
TALE . O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-5T-2P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O peleta TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-2F

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
e and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
Or the receiver or trust mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

DB A e - fofiofoy’ 353 #0 a5

RE AND npsn@)pnwfsn /mlz OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

11. | hergby certify that the in
indicated on this report j
fimited liability comp:

SIGNATU




