2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
13,2004 8:00 am

DOCUMENT ‘# LO3000031480

1. Entity Name

NET TRUST MORTGAGE, LLC

"%
ecretary of State

09-13-2004 90132 023 ****50.00

0
Principal Place of Business

4400 N. FEDERAL HWY
BOCA RATON FL 33431

Mailing Address

4400 N. FEDERAL HWY
BOCA RATON FL 33431

AW m— =

2. Principal Place of Busingss

3. Mailing Address

i

Ui

Suite, Apl. #, etc.

Suite, Apt_ #, elc.

MOORE CRZ2E0B3 (4/04)
City & State Cily & State 4. FEI Number Applied For
11-3704611 Not Applicable
- C - - —
“p U,I;ery Ze Country 5. Certificate of Status Desired [ $5.00 Acditional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHENKMAN, BENJAMIN P ESQ
2160 W. ATLANTIC AVE., SECOND FLOOR
DELRAY BEACH FL 33445

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad or primted name of registared agent and hite i applicabla.

{NOQTE: Regpstered Agant signature required when reinstating)

DATE

Payable to Florida Deparime
Due By September 8, 2004

9. N " MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

e Vm{.’dﬁnik ] elete Tme [JChange [ Addtion
NAME ale e NAME

STREET ADDRESS \ézq g NV 38 th 3+ ' STREET ADDRESS

CiTY-ST-2P &mﬂ.@'}m . FL 3343] CTY-ST-2IP

TLE Pres: deak . T Delete TLE [ Change [ Adition
NAME S ot oo NAVE

STREETADDRESS | ¢ 41 fand 19 Loane STREET ADDRESS

CITY-ST-2P acean Ridae, FIL. 33435 CIFY-ST-ZP

TITLE T [ pelete TITLE [ Change [ Addilion
NAME - - e ee o e~ NAME ——— - - m—— e
STREET ADDRESS oo . __I_smzn ADDRESS -

CITY-ST-2IP CITY-ST- 2P

TITLE ] Delete TnE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TINE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-7IP CITY-ST-20P

TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing rmember ar manager of the

iimited kiability company or the r

SIGNATURE: _ J/K/‘”d St Kondafr i

eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SGl~394-38538

SKSNATURE AN‘D véeD oR PHNI"D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9Y2(rv

Date Daytrne Phone #




