FILED

Jan 23, 2006 8:00 am
2006 LIMITED LIABILITY SI:_OMPANY S cre,ta of S tate
DOCUMENT # L04000003107 T 01-23-2006 90135 017 ****50.00
1. Entity Name
CITY MORTGAGE, L.L.C
Principal Place of Business Mailing Addrass
6065 NW 167 STREET, SUITE B12 6065 NW 167 STREET, SUITE B12
MIAMI, FL 33015 . MIAMI, FL 33015
Suite, Apt. #, etc. Suita, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-0594600 Not Applicable
Zp Gountry Ze Country 5. Certificate of Status Desirad [ fi ggql’:gacg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag!stered Agent
Name .
LACOUTURE, DANIEL E . ;\%CL( %?%TOQ% —Dt?)“" el E
6065 NW 167 ST. SUITE 1312 ol [85S 0x Numberig Nof eptaple, 2.
MIAMI, FL. 33015 cEEENEHEFTF" R Te B
City m(_ ) FL I Zip Code3 301S
8. The ahove named antity submits thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, typed of printed nema of registered agent and tite if applicabio. {NOTE: Registered Ageni signaturs nequired when renslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TME MGR ' O Delets TIE Cdchange [ Addition
NAME LACOUTURE, DANIEL NAME
STREET ADDRESS | 5065 NW 167TH ST, SUITE B12 SYREET ADDRESS
CIvy-sT-2p MIAM!, FL 33015 cmy-ST-2IP
TILE MGR 7 oelete TITLE O Change [ Addition
NAME OSORIO, ALBA L NAME
STREET ADDAESS | 6065 NW 167TH ST, STE B12 STREET ADDRESS
CITY-$7-2IP HIALEAH, FL 33015 CITY-$T-2Ip
TILE O petete TME OJChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2IP
TITLE O Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TTLE 1 Detete TITLE O3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-ZP CITY-ST-2P
TITLE O Delete TILE (I changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that tha infasmagi P i % examptions containgd in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repptis true algd ame lega! effect as if made under oath; that | am a managing member or manager of the
fimitad liability corpfany or the reli 4 " rt as required by Chapter 608, Florida Stalutes.
SIGNATUR
mWMﬂmWWmmnmnmam Oats Dayums Phone ¢




