2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001803

1. Entity Nama

MORTGAGE BANKER GROUP, LTD.CO.

FILED
Jun 20, 2005 8:00 am
Secretary of State

06-20-2005 90164 006 ****50.00

Principal Place of Business

1907 £ COLUMBUS DR
TAMPA, FL 33605

Mailing Address

101 SHERYL LYNN DRIVE
BRANDON, FL 33510

A

IR

2. Principal Plagz of Business 3. Mailing Address 5
907 6. cofumsus Dr. 6.0. (Lox 200 #¢

Suite, Apt. #, elc. Suita, Apt. #, elc. 06472005 Chg-LLC CR2EQS3 (10/03)

City & State ’Qj & Stats 4. FEI Number Applied For
TRROA L FARPPH - 81-0591456 Not Applicabi
5 Z’gj G) OS’ \'ﬁf“ggomu% 3?)‘9 6 o 5_ ﬁrf’s {;17'9"% §. Certificate of Status Desired O Eese'gg]::g"”"a'

6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name ~
KOLAXAZOV, KONSTANTIN K"NS‘T‘Auﬂ M ILO'-'AK Ax-OV

1002 W. BUSCH BLVD STE. A
TAMPA, FL 33612

?lﬁlg ?S(Péﬁoxwirsgo%pﬁbg) Dr

My meh

FL | %%% oY

8. The above named g
the cbligations of 1,

SIGNATURE

57 e purposegi changing it

s registarad oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

GC—/r—07"

Signature or printed rame o registered ag!vl and ke 1if applcable
Ll

(NOTE Registered Agent signature requred when remnstateyg)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ peteta TINE O Change [ Aadition
NAME KOLAXAZOV, KONSTANTIN NAME

STREET ADORESS | 14706 EGRET PLACE STREET ADDRESS

Cliy-ST1-7iIP TAMPA, FL 33625 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CITY-ST-2IP

TITLE U3 Detele TMLE {J Change [ Aadition
NAME NAME

STREET ADERESS STREET ADDRAESS

CITY-S1-ZiP CHY-ST-2IP

TITLE ] Cetete TILE Ccrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2iP CITY-ST-2IP

e ] Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIY-S7-21P

TIILE ] Detete TITLE [ Change  [] Addilion
NAME NAME

STREFT ADDRESS SIREET ADORESS

CITY-57-21P CITY-ST7-2IP

11. | hereby certity that tha informap

indicated on this report is trug’ad accurgle and thaj my signature s

firnitad lability company or

with this filing does not quitify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as il made under oath; thal | am a managing member &r manager of the
uired by Chapter 608, Florida Siatutes.

ute this report as

§3-433- 2504

SIGNATURE:

SIGNATURE AMWPED OR PRINTED NAME OF SIGNING "ANMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ly 705

Daytrma Phone #



