+

. ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Jun 28, 2004 8:00 am

DOCUMENT # L03000034711

1. Entity Name

APPLE MORTGAGE & LENDING GROUP, LLC

Secretary of State

06-28-2004 90094 018 ****50.00

Principal Place of Busfneés Mailing Address

17595 S. TAMIAMI TRAIL, STE. 102
FORT MYERS, FL-33908-4570°. . -~ .

1
n

17595 5. TAMIAMI TRAIL, STE. 102
FORT-MVERS, FL. 33908-4570

L2URTYMG

v . -,

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, elc. ! Suite, Apt. #, etc.

03132003 Chyg-LLC CRZ2E083 (10/03)
City & State " City & State 4. FEl Number Applied For
: bl 053 I b‘lb Not Applicable

- - : = "

Zip Country ap Country 5. Certificate of Status Desired A $5.00 Additional
Fee Required

o Y 6 ~Name’ and Address of Current Registered Agen! — - - -~ ~.—7-~Name and Address of New R&glisteréd 'Agent™ ~  —~

e e = = v - — — o — [ — Name ~ =+ e = B —— e e R Y mtm T 3 e B R R e e— i

KYLE, KEVIN A .

1520 ROYAL PALMHSQUARE BLVD., STE. 320
FORT MYERS, FL 33908-4570

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicablz,

(NOTE: Registered Agent sigrature required when reinstating)

DATE

Filing Fee is $50.00 <] o Lo

Due by September 8, 2004

- o - Make check payable to -
EA Florida Department of State

9. . i

, MANAGING MEMBERS /MANAGERS 10. IR - ADDITIONS/CHANGES
TILE MGR ; 7 Delete TITLE ’ ] change [ Addition
NAME SUAREZ, ANDRES J NAME
STREET AQDRESS | 17595 S. TAMIAMI TRAIL, STE. 102 STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 339084570 CITY-ST-2IP
TiTLE MGR ] oelete TITLE [ Change [ Addition
NAME SOLLOWAY, CLARENCE E NAME
STREET ADURESS | 17505 8. TAMIAMI TRAIL, STE. 102 STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 339084570 CITY-5T-2P
Tme ] O Delete__ TITLE . _ O change [ Addition
'TM_,;_——_-:., __"._,- . et e e T Rt B e " T e ST e e —— e
STREET ADDRESS ' STREET ADDRESS ) -
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - : [T Delete TITLE {1 change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P ; CITY-ST-7IP
TME : O petete THLE [ Change [ Addition
NAME i ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . ,{ e bomresme "

11, | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that my Hi
fimited liability company or the receiver or trustee empo

ly

SIGNATURE:

oes not qualify for the exemption stated in Section 118.07(33(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
2d 10 execute this report &5 required by Chapler 608, Florida Statutes.

-0 230-eRa-see

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI G M

NAGING MEMBER, MANAGER, OR AUTHOREZED REFRESENTATIVE

Date Daytine Phone ¥

?' \)\

e



