2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 18, 2008 8:00 am
Secretary of State

DOCUMENT # L03000018033

1. Entity Name

THE MORTGAGE SCHOOL, LLC

(08-18-2008 90050 032 ***138.75

Pringipal Place of Business Mailing Address

1017 THOMASVILLE RD
SUITE A
TALLAHASSEE, FL 32303

SUITE A
TALLAHASSEE, FL

1017 THOMASVILLE RD

32303

bUU4b4bd

2. Principal Pl 1 Business

26650 Sanmker oF

A A

Suite, Apt. #, elc. Suite, Apt. #, efts.

ﬁg%Ad§§\n nater CF

08062008 Chg-LLC CRZ2E083 (12/06)
iy & Slate B L—bity & Sate . 4, FE| Number Applied For
ﬁhf’n&@ L Flonidoo \(ﬂb{ﬂm L Floida 05-0571664 Not Applicatia
2 Country ZIFBSBD?) CTBUSY A 5. Certificate of Status Desired 0O fi'ggq 3%’{;“"“3'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HUTCHINSON, THOMAS H
1017 THOMASVILLE RD
SUITE A

TALLAHASSEE, FL 32303

Nameﬂ\df‘«"‘l} L(A/kL‘f/l 3¢\

Sireel Address (P O. Box Number is No_l\;_kcceplabie)

nnaYoer -

= FL | “n

8. The above namad enti
the obligations of pegiffered ageni

SIGNATURE

submits thig stateghent for the purpose of changing Hs registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature. typed or printed namefol regibiered agent amiMie i appicable.

(NOTE Registered Agent signalure required when renslatng)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liahility cormpany did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TINE E Change [ Addition
NAME HUTCHINSON, THOMAS H NAME R _J(

STREET ADDRESS | 1017 THCMASVILLE RD STE A STREET ADDRESS 1A 37 %?\nﬂauf ¢

ony-sT-2p [ TALLAHASSEE, FL 32303 cry- S1-21P T&\&amssm e 33303

TME [ Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-§T1-2IP CITY-SI-21P

TITLE O oelete TIILE {J Change [ ] Addition
NAME NAME

SIREET ADDALSS SIREET ADDRESS

CiTY-ST-2IP CITY-S1-1IP

TILE O Deiele TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-S1-2IP

e L1 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

Y- §T-2P CITY-ST-2IP

TITLE O pelele TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST1-2IP

limited liability company or the seceiver or |

SIGNATURE:

11. | hareby certify that the information supplied with this liling does not qualily for 1he exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tgfe empowered [0 execuls this report as required by Chapter 608, Florida Statutes.

o8/ie 08

SIGNATURE AND TYPED OR PRINTEN MAME OF SIGNING MARISTRELMEMEER, MANAGER, OR ALTHORIZED REFRESENTATIVE

bae 1

Daytime Phone #




