2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000018033

1. Entity Name
THE MORTGAGE SCHOOQL, LLC

LD
05 HAR 17 PH 2:01

Principal Piace of Business

267 JOHN KNOX ROAD, SUITE 200
TALLAHASSEE, FL 32303

Mailing Address

267 JOHN KNOX ROAD, SUITE 260
TALLAHASSEE, FL 32303

CRETARY OF STAIL
TEEL!&HI\SSEE. FLORIDE

D RAEARO

2. Princip ce of Busines 3. Mailing Address .
1017 T hemasuille £4 16017 Themasnlle KA
Sgu"’;:‘“p" #'E:‘ Sﬂ'-‘c;'fr?" "‘ﬁ“' 03172008  Chg-LLC CR2E083 (11/05)
City & State City, & State 4. FEI Number Applied For
Tallaharsef L T;\ﬁatvtﬂ-vppl FL 05-0571664 Not Applicabie
" rd . L .
32;3°3 UCSO;NW 32‘5) 3 o 3 f;;m 5. Cerificate of Status Desired 0O Eese‘ggﬁ?::"’"a]

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

KNAPTON, ROBERT B
267 JOHN KNOX ROAD, SUITE 200
TALLAHASSEE, FL 32303

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prinied name of regisiered agent and Iile ¢ applcable.

(NOTE: Regisiered Apeni signature required when reinsiaiing)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES P
e MGRM 7 Delete Tme Manages \ [ Change  [¥ Addiion
NAME KNAPTON, ROBERT B NAME The:«l-u H Hu'tnl\lmn

STREET ADDRESS | 267 JOHN KNOX ROAD, SUITE 200 smeer oovess | Jof7 Themasun l1$ R Ste 4

onv-51-2 | TALLAHASSEE, FL 32303 avsrze | Tallahassee, FL 3230X

TITLE 1 Delete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-ST-2IP

TME 1 belete TTE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE £} Detete TmeE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-21P CIry-sT-21

TITLE ] Defete TE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Deete TITLE [ Chenge {7 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

11. | hereby certify tha! the inlormation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Siatutos. | further certity that the information
indicated on this report is iue and accurate and that my signature shall have the same legal eflect as if made under oath, that { am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

limited tiability company or the, regtjver or truste powe

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

3//;/3006 350 322495y




