FILED

2004 LIMITED LIABILITY COMPANY Jun 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT #1L03000037288 06-25-2004 90058 004 ****50.00
EéﬁtlillealgaMORﬁGAGE, LLC

Principal Place of Busingss Maiting Address

2707 MAITLAND CENTER PARKWAY, SUITE 300 2701 MAITLAND CENTER PARKWAY, SUITE 300

MAITLAND, FL 3275157294 MAITLAND, FL 32751-7294

2701 Maitland Center Parkway 2701 Maitland Ctr. Parkwa

Suite, Apt. #.8lc. Suite, Apt. #, stc.

. . . 06122004 Chg-LLC CR2E083 (10/03
Suite 300 Suite 300 9 083 (10/03)

City & State City & Stata 4. FEI Number Applied For
Maitland, FL Maitdand, FL 45-0526356 Not Applicable

Zip Couniry Zip Country - ! $5.00 additional

5. Certificate of Status Desired | - h
32751=-7416 us 32751-7416 us Fee Required
6. Name and Address of Current Registered Agent e 77T 777 Name and Address’of New Registered Agent -
Mama -

HEEKIN, JAMES F JR

215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code
8. The above named entlty submits this staterment for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept *
the obligations of registered agent. .
o . : . . . ’ . . B )
SIGNATURE * - K Lot . . e . . . - P S
- Signatura, typ_adorprimed name of registered agent and htlke f applicable. - - (NOTE: Registered Agent signature reguired when reinstating) . . - . DATE, .- - -
F|I|ng Feels $50.00 ; . Make check payable to )
Due by Septemher 8, 2004 ) Florida Department of State
" o - L B " - Y

9. ' MANAG]NG MEMBERS / MANAGERS 10. : : ADDITIONS f CHANGES

TME O pelers TITLE MGRM 3 Change K] Addition

NAME NAME Ro Ber W Conner ITI

STREET ADDRESS STREET ADDRESS 1 Maitland Ctr. Pkwy, Ste. 300

oY -5T-2P . CITY-ST-2P Maitland, FL 32751-7416

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP ) ) CITY-5T-2IP

TITLE [ Delete TILE ' [J Changa [ Addition

NAME - . . S e e e e o HAME = T (= e e - J -

STREETADDRESS |~ ° STREET ADDRESS

CITY-$T-21P CITY-5T-2IP -

TITLE [ Delets TILE [ change [ Addition

NAME NAME

SFREET AGDRESS STREET ADDIRESS

CIT¥-ST-ZIP CITY-ST-ZP

TITLE [ Delete FITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS ! oo

CITY-ST-2IF . : o Nerrsae | o T s i oo

THLE . , 1 Dekete TITLE ' O Change (3 Addition

NAME ; - : HAME _ R ey :

STREET ADDRESS ; : STREET ADDRESS : T g

CITY-5T-7IP .- ‘| - - Feo L Ll e CITY-ST-ZIP. . . — et e e e e e,

11. | hereby certify that the informati supplied with this filipg dogs not quality for the exemption stated in Section 119,0?(3)(0, Florida Statutes, | further certify thal'the information
indicated on this report is true accurate and that gf¢ signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
lirmited liability company or ceiver or trugtes e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //'ﬂ/ ‘ Roger W. Conner I1I 6-12-04 407-667-1780

SIGNATURE AND TV}ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Data Daytima Phone %

7



