| \ | FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000004217 05-07-2004 90002 011 ****50.00
1. Entity Name
BEST AMERICAN MORTGAGE, LLC
Principal Place of Business Mailing Address AT
4300 MARSH LANDING BLYD., SUITE 204 4300 MARSH LANDING BLVD., SUITE 204 i
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 R
F P s — WRRNRE eI
Suite, Apt. #, etc. : ) Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State ] . City & State 4, FEI Nurnber - | Applied For
Not Applicable
Zie Couniry i Couniry 5. Certificate of Status Desired [ gese'gg‘ :::f;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. } Name
SELDOMRIDGE, ROBERT D _ tAF\\\(?D\,-ﬁ‘E H-O:EI KI) 57)‘5 ) INC
4300 MARSH LANDING BLVD., SUITE 204 ' ree S8 (& £, Dox fumger is Not Acceplable
JACKSONVILLE BEACH, FL 32250 S kel 16T

4200 Mars LANDING
e i ‘75 ) MY PEALCKH FL | 222 50

8. Tha above named entity submits jng-ts registerad office or regié'tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

sanature _ C-PARVEST D { LARECTDR_ Z'ID'L"
Signature, typed o printed name of registered agent and litle it applicable. (NOTE: Reqgisterad Agenl signalute required when reinstating) DATE

Filing Foe is $50.00 . ~ Make check payable to

Due by May 1, 2004 - °  Florida Department of State ™
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O belete TILE [ Change [ Adaition
NAME FINLAY, CHRISTOPHER C NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 204 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TITLE [ pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ petete THLE : - [2).Change  [1] Additien
NAME . NAME
STREET AODRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
e (1 patete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ m CITY-ST-2IP
11. | hereby certify that the information supplied with this filingslog . ifly for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certily that the information

& shall Have the same legal effect as if made undar cath; that | am a managing member or manager of the
A this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . FANLASY Z:10- '-¥ Qo280 1000

SIGNATUREEND TYPED OR PRINTED NAME Mamm mmsy( MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE M&R Date Daytime Phone #

indicated on this report is true and ac
limited I:abshty company or the reged?

e



