FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000042625 £ 05-01-2006 90071 009 ****50.00

1. Entity Name

SHIRL-HOME MORTGAGE LENDERS, LLC

Principal Place of Business Mailing Address
2225 N COMMERCE PARKWAY 2225 N COMMERCE PARKWAY
g 9
WESTON, FL 33326 WESTON, FL 33326
T Sy — (RN R0
S8E Seo r4s Ave | USET Bridnoar Cocle
Sl“"(e' g“ # ete. Sute. Apt. #, efc. 3 04112006  Chg-LLC CR2E083 (11/05)
ity & State City § State 4, FEI Number Applied For
(Ramann, FL r1 L 36-4544036 Not Appiicable
%Z:% 09—"} Co\ust% A %,%.5_] 7 006"§ A— 5. Ceriificate of Status Desired™ "~ Ee?a.ggqﬁfgc;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHIRLEY, PIERRE A

2853 SW 174 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029

/ City FL | Zip Code

8. The above named eni

the obligatio\nzzf reg
SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

f—{{&ﬁ [o%

Signature, typed of pximechama of registered agent and LilF it applicable. {MOTE: Registered Agent signaturs required when reinstating) oaTE],
1”2
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1C. ADDITIONS /CHANGES ’
TiILE MGR ] Delete TITLE MG~ P Prlhenge [ Aodition
NAME SHIRLEY, PIERRE A NANE SuALe, I 3 "
STREET ADDRESS | 2853 SW 174 AVENUE STREETADDRESS |49 (7} Bt stx Mows Corcle.
CITy-ST-21P MIRAMAR, FL 33029 CITY-ST-2IP O ™ (GAA_“ FC. 'S L% S -—!
TITLE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-§T-21P
TME O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
e O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
41. | hershy certify that the information supplied with thjs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and d that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gtej lrus mpowere) to axecute this report as required by Chapter 608, Flerida Statutes.
" L T
SIGNATURE AND TYPEDO OR PRINTED NAME GF SIGNING MANAGING MEMB?, MAHNAGER, OR AUTHORIZED REFRESENTATIVE E*(e Daytime Phone ¥

/




