2006 LIMITED LIABILITY COMPANY r
REINSTATEMENT ey

‘]!U f.‘i A
DOCUMENT # 104000006237 £t

Y
' i
1. Entity Name

MORTGAGE TAILORS, LC

ar

1)

Principal Place of Business Mailing Address
4711 CLIPPER DR 47711 CLIPPER DR
BRADENTON, FL 34208 BRADENTON, FL 34208
. I
3 s LA O
A0 MANATE = puE W UA0°] MAusTE E AvE W

Sufia, Apt. #. ale. Suita. Apt. #. etc. 02082006 REIN-LLC CR2E101 (11/05)

City & State City & Stats 4. FEI Number Applied For
Bpave~TON | F L Brape~rTov, £ 20-0{s 32234 Not Applicable
gzipl 2064, Cm"tri <4 ;pq z0o9 Cfﬂi"; 4 5. Certificate of Staius Desied [ Eg-gg“ﬁ:’:;”""a'

€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

WICKMAN & WYCKOFF, P.A.

4909 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL I Zip Code

8. The above named enljty submus this statament for 738 of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggjf
Zz-5- 20

SIGNATURE [
/ Signafure, typed or printed name of registared agent and title if applicable. (NOTE: Reglstared Agunt signature required whan reinsteting) DATE
4/ In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
LE NOW!!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
1ITLE MGR /erlm TITLE [ change 3 Addition
NAME WICKMAN, JOHN E NAME TOONIGSERSESTEST
SIREET ADDRESS | 4711 CLIPPER DR STREE} ADDRESS 02 e AR -~ 055015 s=100.00
CITY-ST-21P BRADENTON, FL 34208 CITY - 8T-21P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME WICKMAN, JANET A NAME
STREET ADDRESS | 4711 CLIPPER DR STREET ADDRESS
Ciry-S1-2iF BRADENTON, FL 34208 CITY-ST-ZP
TTLE O Detete TILE [ Change [ Addition
NAME NAME é’
STREET ADDRESS STREET ADDII.ESS Ik V'U f Z ‘/O
CITY-ST-2IP CITY-ST-21P '
TILE O3 Detete TITLE [ change (2 Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CIY-ST-7IP CINY-ST-21P
1ITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§3-ZIP CITY-ST-2IP
TIME [ pelete TIME [ Change 3 Addition
NAME NAME

EET ADDRESS STREET ADDRESS
LE ST-2P CITY-ST-2IP

1. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
* indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
firnited liability company or the rgcgiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

M;éfﬁ LB 2-9-0l  qy). F5l-3500

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND

C/




