FILED
May 28, 2004 8:00 am
Secretary of State

05-07-2004 90003 017 ****50.00

2004 LIMITED LIABILITY COMPﬁNY
ANNUAL REPORT

DOCUMENT # L03000022939

1. Entity Narme

RICHARD H. HUNT & ASSOCIATES MORTGAGES, LLC

Principal Place of Business

2801 PONCE DE LEON BOULEVARD, STE. 810
CORAL GABLES, FL 33134

Mailing Address

2801 PONCE DE LEON BOULEVARD, STE. 810
CORAL GABLES, FL 33134

38007732

O O

2. Principat Place af Busnness 3. Mailing Address
Soite, Apl.#.¢tc. Suite, Apt ¥, o1. 0427204 ChgllC  CR2E0S3 (10/63)
Tity & Siate City & Slata { . Elbmfeb 063673 :ﬁf zif;ue
Zp Country Zp Country 5. Certilicate of Slatus Desired [ Eei ggqm“b"a'
6. Nama and Acdresa of Current Reglstered Agent 7. Name and Ackiress of New Repistered Agent -
Name

~HUNT, RJCHARD»-'—« e e

2801 PONCE DE LEON BOULEVARD, STE. 810 Streat Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

r | ‘ City . FL—ljp Code

8. The abgve namad enlity submits this statement for 1he purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar wilh, and accept
tha obligations of reg istered 2gent.

SIGNATURE
W.wummduwmmwm-vmm IMOTE: Fofrstonsd Adant sigiaiue requined when reitstating) DATE
Fillng Fee is $50.00 ‘Make.check payable 1o
Due by May 1, 2004 -Florida Department of. State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
T mana_fl(e’r Mem ber [ petate TmE ClChange [ Asdition
pane H Hunt N ome o0 B ay Y&
STREETADORESS [2. J @7 ¢ pgm de Leon Glud. # &/ C(’om{ B E\mﬂf?:w /
ovs® |Cova| Gables Fe 33/29 ar-51.22 Gravles F¢ F3/3¢
TmE ’ [ Delete e Ocrange [ Agdlion
NAME NAME
$TREET ADIFESS STREET ADORESS
EiTY-51-2P i CITY-5T-21P
TLE ¥ J Dekete TE O ckange [ Addiion
WAME NAME
STREET ADDRESS -STREET ADORESS
L LA _ ; _ . ciry-st-ap . .
TME N [ petee me - " O thenge [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
oiTY-57-2P CITY-ST-2P
TITLE [m TITLE " =" [l Change [ Addition
KAME . NAME
STREEY ADBRESS STREET MODRESS
cfr-51-2p ) arv-sr-ap
e 7 Dekere Lt Oethange [ agition
NAME NAME
SIREET AQDRESS STREET ADDRESS -
cimy-SI-2P Cimv-51.20 )

11. I hareby certify that tha information supplied with i hlingldoes not quality for the exemption statad in Saction 119.07(3){i), Rerida Statutes. | furthar certity that the information
indicated on this report is trus and accurate ang dignaturo shail have tha same legal eﬂecl 33 # made under oath: that | am a managing mamber or manager of tha
limited liahiity company or the receiver o rusfee emedwered to executg ihis ipport as requizs apter 608, Florsda Statutes.

SIGNATURE' ‘

TURE AND TYPED DR PRINTED N3

1§ OF SIGAING MAMAGING MEMS] mmcnmomm:uu‘mm: Oaytme Phona #




