2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 103000004217 Aplé 22, %005 (gssztt_)(: AM
1. Entty Name r r ate
BEST AMERICAN MORTGAGE, LLC ccreta y 0
Principal Place of Business ) - 7Mai|ing A&Sress
4300 MARSH LANDING BLVD., SUITE 204 4300 MARSH LANDING BLVD., SUITE 204
JACKSONVILLE BEACH, FL 32250 JACKSOIWILLE BEACH, FL 37250
B LR T

Suite, Agt. #, o, - Suite, AL #, ete. o 01192005 Chg-LLC_ CR2E0B3 (10/03)

City & State City & State T "| 4. FEINumber T Apptied Tor

i NOT APPLICABLE Not Aoplicable
Zip Country Zia ¢ Country 5. Cenificate of Status Desred [ ?ei.ggqﬁged;ﬂona[
6. Name and Address of Cunmtigistered Kgent 7. Name and Address of New Registered Agent
i : Name R T T
FINLAY HOLIGINGS, INC : S . .
4300 MARSH LANDING BLVD Street Address (P.Q. Box Number is Not Acceptabie)
8TE 101 — —
JACKSONVILLE BEACH, FL. 32250 :
City S ) FL —172?0 Code

8. The above named entty submits ihis staterment for the purpose s of changing s registered office or registered agent, ar baih, in the State of Florida. 1 am famifiar with, and accept
the odligations of registered agent.

SIGNATURE : - - -
Sgnatse. e or peated nawe of regisiced agetand tre Inpprcmglé', . THOTE, Begisicred Aget signaluce req ired when relistating) DATE -
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment ot Siate
9. MANAGING ME MGEHSIMANAGERS J to. — — ADDITIONSTCHANGES L
TmE MGR I:I Desete TTLE Ochange [T Additton
NAME FINLAY, CHRISTOPHER C KAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 204 STREET ADDRESS
OrY ST-2P | JACKSONVILLE BEACH, FL 32250 oy 5T-2P
TIHLE ) "I Delete e MOTDO0325 1650 crenge. L Adotion
HAME MAME 04/ 22/05-50043-013 S6.00
SIREET ADDRESS STREET ADDRESS
CTY -1 2P H CTY-ST 2P
TnE ' © U Dloeete TE ) T DClcramge 3 Adfiion.
HAME NAME
STREET ADRESS STREET ADDRESS
oIy St ar CaTY ST-2P
TITLE ) "Ooeste  f me S TIchange  []Addtion
HAME HeAME
STREET ADDRESS STREET ADURESS
5121 LTY-5T-2p
nne Ooeete e T - Clthage [ Addition
KAME A wamg
STREET ADDRESS SIREET ADGRESS
CiTY-ST-2P Ty - ST- 2P
& TTLE ) o " [ Detete mE i T Ocmege [ Additon
NAME KAME
. STREET ADDRESS SPREET ADDRESS
wCTY ST-2F /”\ oY ST 2P

¥1. | hereby cerfiy thaf the :nformancn supprled with this fiting gtfes not qualify for the exemation stated in Section 118.07(3)(@, Marida Statutes. | further certify that the information
gia.and th Il hgfe the same fegal eifect as it made under vath, that | am a managing member or manager of the
is repart as required by Chapter 608, Farida Staiutes s

. oy P _
SIGNATURE: ¢ -/ & Fan vy - Mgk AH‘A Qo4-Afo -

SIGNATURE AND TYPED OR FRINTED NAME ING MAN , OR AUTH| TIVE Due Davime Pree v £ OIS ED)

= T T N R



