FILED
Sgp 29,2004 8:00 am
e

2004 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

_ _ o4 e e 2fe
DOCUMENT # L.03000020750 09-29-2004 90012 005 50.00
1. Entity Name
SECURED MORTGAGE, LLC .
£
Principal Place of Business Mailing Address .
340 HARBOR POINT BLVD 340 HARBOR POINT BLVD
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
P o T, T
| Shawten. K ingen ,
Sute, At 7, eic. PS\MSTL retc)( [ 3 CZJ J 07122004  Chg-LLC ~ CR2E083 (10/03)
City & State ity & Sta 4. FEI Number Appiied For
IYIJ&”Y\@@/, FL 20 ~O03R349 o9 Not Applicable
1. ij*r R CTTW e \?,Z‘:mgb 6TTJ:ZSA ~._|.. 5. Cerificate of Status Desired = - ?g'gglggﬁﬂnar -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32803

City FL t?ip Code

8. The above named

nli submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiga v . Z
pn Eragery 7/ 6/0Y
4 tybed & printed name of registered agent and titke if applicabls ’(NOTE: Reglistered Agent signalure required when reinstating) 4 DATE
\_/ N — oo . . )
Filing Fee is $50.00 <z Makecheck payableto
Due by September 8, 2004 _ = Fiorida Department of State .
B MANAGING MEMBERS [MANAGERS 10, ADDITIONG/CHANGES —
e MGRM [ Detete TME ' [Jchange [ Addition
HAME KINGERY, SHANNON R NAME
STREET ADDRESS | 340 HARBOR POINT BLVYD STREET ADORESS
or-sT-2¢ | ORLANDO, FL 32835 L L~ fomstae
Tme MGRM M ety - § W O change ] Addition
NAME HAWLEY, DAWN M ol HAME
STREET ADDRESS | 340 HARBOR POINT BLVD " I SIREET ADORESS
CITY-§T-2P ORLANDO, FL 32835 A cmi-s1-2P
CTILE & e o o ——— . - - Doeets — =f-mme > |=-= "= - - = =T [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P .
TILE ] Detete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Detete TITLE [1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-$T-21P
TME ) 1 Delete TITLE ' I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P P GITY-5T-2P

11. +heraby certify that the information suppligh] with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and gccurgld and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

timited iiability company gcgiver ustee empowered to execute this report as required by Chapter 608, Florida Stat 195/
SIGNATURE: .. = 9 é 0 i 5 7-8 /g
SIGNAURE AND T INTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE [ cfe Daytime Phono #




