¥

. FILED

2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000025617 03-09-2004 90291 015 ****50.00
1. Endily Nume
LET'S DO MORTGAGE, LLC
Principat Place of Business Mailing Address ‘ q U .l. ( b 6 6
195 ROBERTS ROAD 195 ROBERTS ROAD
EDGEWATER, FL 32141 EDGEWATER, FL 32141 - .
L — YT, RN
A527 S Bsareed % %35?@16%&%&%/%— e A
Snites, At #, elc, J Suite, Apt. #, ete. / 02162004  Chg-LLC CR2ES3 (10/03)
I Slale Cijy-& State = 4. FEI Nurnber Applied For
éfjﬁﬁm}lf@é Eeniater. 41 20~ 00 2608 e
it untry p Country it . $5.00 Additional
3 %/L// (3 / l// 5. Cenificale of Slatus Desired [} Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

TGFADE, LEKAN SAMSON
195 ROBERTS ROAD Sireet Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL. 32141

City FL l Zip Code

B. The above named entity subiits this staternent for the purpose of changing its registered office or registeredt agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the nbligations of registered agent. .

SIGNATURE
Skgnature, yped or printled nama of registerscl agent and titk i apphcable. {NOTE: Regictered Agent signature requied when renciatng} DATE
_ .. - Filing Fee.is $50.00 - -+ -| - - e s -
Due by May 1, 2004 .
8. MANAGING MEMBERS / MANAGERS l 10. ’ ADDITIONS | CHANGES
e MGRM 1~ Delete TIFLE [J Change ] Addition
NAME TOFADE, ANDREAF T NAME
SURETADDRESS | 195 ROBERTS ROAD STREEY ADDRESS
Ciny-sI-21p EDGEWATER, FL 32141 Ciry-§1-21P
STy MGRM 1 Detete TIMLE T Change 3 Addition
NAMD TOFADE, LEKAN SAMSON NAME
SIMELARESS | 195 ROBERTS ROAD STREET ADDRESS
CINY-SI-78' EDGEWATER, FL 32141 CITY-ST-7P
THLE 1 Delete e O crange [ Addition
NAME NAME
SIREET ADDRLSS STREET AUDRESS
CIIY-SI-2IP Cr1Y-5i-7IP
THIE 3 oelete e [ Change [ Addition
M RAME
SIREET ALDRESS SIREET ADDRESS
CITY-S1- A0 I CITY-ST-2P ) - ——— -
we | - A T Oodee ¥ o [J Change [ Aadilion
NANE NAME ]
STRELT ADORLSS STREET ADDRESS -
CY-s1-2Ip CITY-S1-71P
HILE 3 Delete TME O change 3 Addition
NAME NAME
SIREET AlOKESS STREET ADDHESS
CINY-51-21F CITY-5T-2ip

11. | hierehy certify that the infermation supplied with this filing does not qualify for the exemplion Stated in Section 119.07(3)(4), Florida Stalutes. | turther cerify that the infusmation
incticated on 1his report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a rmanaging member or manager of the
timited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUREX L. S TErao 02/ /g/?/@

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oaytme Fione #




