2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24,2006 8:00 am

DOCUMENT # L03000042688

1. Entity Name ’
HEATHROW MORTGAGE, |.L.C

Secretary of State

02-24-2006 90242 044 ****50.00

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746

20010157

2. Principal Place of Business

300 International Pkwy

3. Mailing Address

300 International Pkwy

AR AR

Suile, Apt. #, elc. Suite, Apt. #, atc.

Suite 300 Suite 300 01112006 Chg-LLC CRZ2E(83 (11/05)
City & State City & State 4. FEI Number Applied For
Heathrow, FL. Heathrow, FL. 59-3381828 Not Applicable
Zip Country Zip Country . . $500 Additional
32746 USA 32746 USA 6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL. 32746

S%?B‘; C. Thomas

306

ARG PRy S T8

FL |#5%%°

8. The above named entity submits this statem lpffhe pyrpose of
the obligations of registered agent
SIGNATURE

Signausre, typad or pnnted name of lnd ‘agent and uile if applicabla.

(NDTE Ragistered Agw\amrs raguirad whan remslal:ng}

/"gua,ﬁh, o0,

Gistered agent, or both, lzthe State of FTlda 1.em familiar with, and accept

DATE

Filing Fae is $50.00
Due by May 1, 2006

. Y
L s

e PO P
S Make check payable to
. Flori‘da Department of State

-

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TITLE D : O Delete TILE D [] change  [] Addition
NAME SELBY, C. THOMAS NAME Selby, C. Thomas

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 street ADcress (300 International Pkwy Suite 300

CITY-ST-2IP HEATHROW, FL 32746 CITY-ST-2P Heathrow, FL. 32746

TMLE D [ Delete TMLE D [0 Crange (] Addition
NAME CHRISTY, KATHERINE A NAME Christy, Katherine A

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS | 300 International Pkwy Suite 300

CITY-S1-2 HEATHROW, FL 32746 UN-SI-ZF  |Heathrow, FL. 32746

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TALE [ Detete e [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TME [ Defete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T- 219

THLE O pelete TLE (73 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate aj
#imited liability company or the recelvar or

ing does not gualify for the exemptlons conlamed in Chapter 119, Florida Statutes. | further certify that the information

32 if made under path; thal | am a managing member or manager of the
hapter 608, Florida Slalutes

\51107’«%!& 4333 &Y/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGCHEMBERTWENATER, OR AUTHORIZ;ME’SENTATNE

Dayume Phone #




