2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000029867 Apr 20, 2005 08:00 AM
1. Ently Namo : Secretary of State
A FASTER MORTGAGE, LLC _
Principai Place of Business : - - Mailing Address
422 NW CANTERBURY COURT 422 NW CANTERBURY CCOURT
iF-"ERT SAINT LUCIE FL 34883 EEHT SAINT LUCIE FL 34883

Suite, Apl. ¥, te. o Suite, Apt. #, etc 1st MOCRE CR2E083 {10/04)

City & State — - N City & State 4. FE! Number Applied For

20‘01 47277 Not Appiicab!e
ap Cauntry Zp Country 5. Cerfificate of Status Desired | $5.00 acditionar
Fee Reqguired
6. Name and Address of Current Registared Agent 7, Name and Address of New Registered Agent
I - T T Nartie o

GALINAT, WARREN R

4272 NW CANTERBURY COUHT Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUICE FL 34983 ;

City FL Zip Code

8. The above named entity submils this statoment for th_e purpose of changing Its registered office or registered ageni, or botk, in the State of Rorida. | am familiar with, and accept
tha obligations of registered zgent.

SIGNATURE - _ — _ -
Signalure, lypad o printed nama tf regrsiered agent and Wls € applcable - INDTE Fegisterad Agent signature raquired when reinstahing) DATE
FILE NOW!!! FEE IS $50.60 o
Make Check Payable to Florida Department of State
Due By May 1, 2005 ' '
9. ~ _ MANAGING MEMBERS/MANAGERS . ~f 10, ADDITIONS/CHANGES
e MGR o ' [ Delete ¥ BT (] change  [J Addition
NAME GALINAT, WARREN R NAME
STREET ADDRESS | 422 NW CANTERBURY COURT STREFT ADDRESS
ciy-$1-2°% | PORT SAINT LUICE FL 34883 - CHv-sT-2IF
TLE K O Detete HILE RGO 8952 Clchnge (O Addition
NAME NAME 04/ 20/05-80057-025 50,00
STREFT ADDRESS — . SIRET ABDRESS
CIy-S1- 2P CITY-S1- 2IF
TITLE T S ') gemei” TIiLE ) [ Change [ Adriiﬁan
NAME NARL
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CY-ST-2IP
TiLE S Ooeete [ e ) ) Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-79
fiiLe S ' O Detete 1 e T Change  [] Addilion
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY- ST- 2P vy .51- 7P
I.E B 7 Dejete T [ Change [ Addition
NAME NAME
STRECY ADDRESS STRES T ADDRESS
CIry - §1-2P h CTY.s1LEp

11. | hereby certity that the igic}mation suppia i-vith_tFis filing does not qualify for the exemption stated in Section 119.07(3)N, Florida Statutes. | further certify that the information
indicated on this reporiis frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liability company er the receiver or trustes empowered 1o execuie this report as required by Chapter 608, Flerida Statutes

SIGNATURE: w 4//7/&’5’ 772-357-388 7
SIGNATURE AND TYPED QR PR]'ETI'ED NAME OF SIGI G MANAGING MEMBER, I}Im-l‘ﬁfﬁ, CR AUTHCRIZED AEPRESENTATIVE 58(9 Ciaytime Phone ¥ B




