FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L03000040634
1. Enity Name 04-26-2004 90043 025 ****50.00
THE MORTGAGE SOLUTION, LLC
Principal Place of Business Mailing Address Lauuvuy - -
335 HIBISCUS AVENUE P.0.BOX 1113
MERRITT ISLAND, FL 32953 CAPE CANAVERAL, FL 32920
S v RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLG CR2E083 (10/03)
City & State City & State 4 FEI Number Applied For
// 6{7[ Not Applicable
ap Country ad Country 5. Certificate of Status Desired [ Ii;ese-ggq l’;:'ed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - = T ) - - - - - “Name » ~— i : ) y -
MAY, LINDA M I INDA M SHInPAUGH
285 DIANA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953 -
295 Dana Poucsuaren

W Merrit Fsland FL | 355 5

8. The above named enity submits this statement for the 7;; ose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf i
(L inela M 5/4//’1%4/7 Pffﬁi/dm-F Y-z2~

SIGNAT URE
Lsignaturd, typed or printed name of regns(ere&agent and e it apphc# . O(NOTE Registered Agent signature required when reinstating} . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of Statée
9. - - - - MANAGING MEMBERS / MANAGERS 10, !, , ADDITIONS  CHANGES
TIME MGR Xoeletn TITLE L2 e l{ ‘ﬁ.{;hange I:l Addition
NAME MAY, LINDA M NANE “Shin h, Linda M
STREET ADDRESS | 285 DIANA BOULEVARD ) smeracoress | 2985 Of na Bive
cmv-st2F | MERRITT ISLAND, FL 32953 CITY-ST-2P Mervi H Island € 322953
TME 3 oelete TE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-219
TILE [ elete TILE [ Change [ Addition
NAME  _ P . 5 NAME o L .. o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P :
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z7 ” ) CITY-5T-71P o )
TITLE - O pelele - TMLE -~ .- [ Change [ Addition
NAME 7 . NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information ™ -
indicated on this report is true and accurate and that my signatuse shall have the sgme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the péceiver or trustge empowered to gxecute this t as required by Chapter 608, Florida Statutes.

L
SIGNATURE: 7/ JAULELA 2 s, / Y-22-0 32, 936 S68

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING M{iﬂBEH IIANAGER UR’6THOHIZED RESENTATIVE Date Daytime Phione #

7

T rnda TN BNninddat . Pree ds ad-



ﬂ’é@hm&ﬁw Lo3p)eo0WOas8

D;partlﬁent of Health - Vital Statistics
STATE OF FLORIDA

MARRIAGE RECORD
S ‘TYPE IN UPPER CASE
USE BLACK.INK

This license not valid unless seal of Clerk,

A

(STATE FILE NUMBER}

240577

s I CFN 2004090763 ~ 03-25-2004 12:14 pm
Cireuit or County Court, appears thereon. R Book]Page 5237 / 31 29
Scott Ellis
Clerk Of Courts, Brevard County
200400710 #Pgs: 1 #Names: 2
(APPLICATION NUMBER) Trust: %-%% Rec: 0.00 cxcisseér\g &00
Mtg: 0.00 ot Tax: 0.00 ]
1. GROOM'S NAME (First, Middle, { ast} . 2. DATE OF BIRTH {Month, Day, Year)
JASON LEE SHINPAUGH .- 06/01/11972
Ba. RESIDENGE - CITY, TOWN, OR LOCATION 3b. COUNTY 3c. STATE 4. BIRTHPLACE (Stata or Foreign Cauntry)
MERRITT iSLAND - BREVARD FLORIDA 'FLORIDA
2 BRIDE'S NAME (Firs:, Miadie, Lash) Sb. MAIDEN SURNAME (If different) 6. DATE OF BIRTH (Menth, Day, Year)
e LINDAMMAY_.. I U DR 7. Y. 1. |- 7 (- A N
Fa. RESIDENCE - CITY, TOWN, OR LOCATION Tb. COUNTY 7c. STATE 8. BIRTHPLACE (State or Foreign Country)
MERRITT ISLAND BREVARD FLORIDA "FLORIDA

L
5

HIS RECOR
NOR THE ISSUAN]

ECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO-LEGAL OBJECTION TO THE MARRIAGE

WE THE APPLICANT: MED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
F A BICENSE TOAL)THOR!ZE THE SAME 15 KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

10. S?;iRIEED AND SWORN TO BEFORE ME ON (DATE)

11. TITLE OF, FICIAL
Deputy Clerk

12 SI%AT’RE OF OFFICJAL (U black ink)

n\uu/

scm ED AND swctlw T0 BEFORE ME ON {DATE)

15 ¥rfLE OF GFFICIAL
Deputy Clerk

“ M{ﬁ%/

16 IGNATURE OF OFFICIAL( e black lnk)

nLL/

~

LICENSE TO MARRY

© . BEUSED ON OR AFTER THE "EFFECTIVE DATE

AUTHORIZATION AND LICENSE 1S HEREBY GIVEN TO ANY PERSON DULY AUTHCRIZED BY THE LAVYS OF THE STATE QF FLORIDA TO PERFORM
A MARRIAGE CEREMONY WITHIN THE STATE QF FLORIDA AND TC SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
AND ON BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TQ 8E RECORDED AND VALID

17. COUNTY ISSUING LICENSE
Brevard County

18. DATE LICENSE ISSUED

18a, DATE LICENSE EFFECTIVE 18. EXPIRATION DATE

0212712004 02/27/2004 04/27/2004
.20, SIGNATURE OF COURT CLERK CR JUDGE 20b. TITLE 20¢. BY D.C.
. 22 Clerk of Circuit Court 555
it s

CERTIFICATE OF MARRIAGE

HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED'BY ME IN MARRIAGE INACCORDANCE - WITH THE LAWS OF -THE-STATE OF FLORIDA™ |=—=

21, DATE OF MARRIAGE (Month, Day, Yaar)

Marcn b, 2004

Mérr

|22 CITY, TOWN, OR LOCATICN OF MARRIAGE

H-Tsland , F

Fa COURF W
c\".' -w‘;:,_(«\'i" 23a. SIGNATURE OF PER§0N PERFORKING CEREMONY {Usa black ink) [23c. ADDRESS (df person performing ceremony) -
‘...' [} . ._.p
& AN MO ‘JM«OCJL_ Y049 Sona Drive fﬁdgat‘ L3927 |
"._ 23b. NAME AIGTITLE OF PERSON PERFORMING CEREMONY 24, SIGNATURE OF MTNESS TO CEREMONY (Use black ink)
'.'q“'.‘ oy {Or notary stamp) s
' o
T &
N‘\\; oty & f ugm m@.(g de\’ 25. SIGNATURE OF WITNESS TO CEREMOCNY (Use black ink)
- PASH, frst-Baph'sts >

ol EORMATION.BELQW;FORQUSE.B,Y:,‘VITAL STATISTICS ONE

m...g.. i

=NOT.TO BE RECORDED 72/ e

WL T
‘_( cou,z;f .n
,«:

i
s,




