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2006 LIMITED LIABILITY COMPANY  Feb 16,2006 08:00 AM

DOCUMENT # LO3000053061 Secretary of State
MORTGAGEPRO LLC
Pringipal Place ¢f Business Maiing Addrese
12555 ORANGE DR © 12555 ORANGE DR
RvIE, FL 33330 B 30 |
| —=—————— [N
' S _ * | cooseoosNe chg-Lic CREEQS3 (11/05)
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#. Name and Address of Current Registered Agent 1

MATTHEWS, BRETT DO NOT WRITE
DAVEFL 330 IN THIS SPACE

8. The above named eniity submits this staternent for the purpasa of changing is registered office or registared agent, of both. in the Stats of Forida. | am familiar with, and accenpt
e cbrgations of reglstared agent.

SIGNATURE

Signature, lypaa of prnted narm of registerad agent &nd tris ¥ spphicadio {NOTE Regislersd dgend sigratoa required when wins\eting) DATE

Fillng Fae 1s $50.6G0
Dus by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME MATTHEWS, BRETT : S R
STREET ADDRESS | 12555 ORANGE DR, # 222 ' : -
GITY-§T- 7P DAVIE, FL 33330

e  U00a0435318 ._
SICET AQORESS 32287 /06-30013-087 50,00

GlY-51-2p

THE
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s DO NOT WRITE

HAME
STREET ADORESS
CIY-5T-2F

' IN THIS SPACE

IMLE

NAME

STREET AUDRESS
CTY-51-2P

TRE
NAME
STREET ADRESS

CiryY-s1-or /

11, 1 hereby certify that the Informatiopsupnlied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further sertify that the infarmation
indicated on this report is true acourate and hal my signature shall hava the seme legal effect a2 If made under path, 1hat | am a rranaging membar of manager of the
limited fabiiily company or thefEceiver or rusiee empowered to execute this repart as required by Ghapter 508, Fiorida Statutes.

SIGNATURE:

BICHATURE ANS TIFED OF PRINTED RAME OF S10HING MARRGING MEMBER, DR NITIHOTZED REFRESENTATIVE Dets Cayurs Frote §




