FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000008759 2L 05-01-2006 90071 008 ****50.00

1. Entity Name

SHIRL-HOME REALTY AND MORTGAGE LENDERS LLC

Frincipal Place of Business Mailing Adgrass

2225 N COMMERCE PARKWAY 2225 N COMMERCE PARKWAY

SUITE #9 SUITE #9

WESTON, FL 33326 WESTON, FL 33326

TR (AR

3250 ST g Ave |45 Erlq”ﬂw Crcle

fjunt,e. .1(\51 # elc. Suite, Apl #, etc. 04112006 Chg-LLC CR2E083 (11/05)

Cijy & Stata lata 4, FEl Number Applied For
My (BAMAR  [7C @ri FL 65-1216566 Not Applicable
é.g&; j . ‘COJ_S’ 7 3 1 :g 3 -, C\fjm§ P‘ 5. Ceniﬁcalre of Status Desired O gi‘ggnﬁ:féﬁonal

6. Name and Address of Currant Reglstarad Agant 7. Name and Address of New Registorad Agent
Name
SHIRLEY, ANDRAL S
2225 N COMMERCE PARKWAY Street Address (P.O, Box Number is Not Acceptable)
SUITE #9
WESTON, FL 33326
X City FL | Zip Code

8. The above named entity submils this statement fgr the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am tamiliar with, and accept

o T Sty HGR 4foase

tore, Typed or priated name of regustensd agent and be d apphcable. {NOTE: Registered Agent signalure requirad when reinsiabing) 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 JCHANGES /
TITLE MGR [ petete TITLE D‘@-P‘ mnange [ Aaditien
NAME SHIRLEY, ANDRAL S NAME S HIALEY  ANDAAKL S (
STREET ADDRESS | 2225 N COMMERCE PARKWAY, SUITE #9 smeET aooress | LG G ) p'SL\ owr C,trc, Q
omv-s-zP | WESTON, FL 33326 av-st-P | (- QMA,Q Fe. 31B3Y
e MGRM 0 Delete e Mcam P Thenge [ Addiion
NAE KOSBERG, HARVEY NAME KOSRERG, H A RVE|
STREET ADDAESS | 2225 N COMMERCE PARKWAY, SUITE #9 STREET AGDAESS 6 B L\ Mo W C_ ( rc,(,o,
CTY-ST-2P | WESTON, FL 33326 CITY-ST-ZIP LB ~{ o LS B, TLRLT
TILE 1 cales e . 3 Charge () Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P
THILE 1 pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TWILE O celete TITLE [ Change (T} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-8t-2p CITY-ST-21P
TILE O petele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | haraby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurata and 1hal my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limitad liability company or the receiver or trustee smpowered :o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X A—Nﬂ‘\kL QH(QL(\. "{/95‘»/ L 47-454-33s€

SIGNATURE AND TYPEO Ok PRINTED NAME OF SIGNING MANAGING HEMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE i Dal;[ Daytime Phona #




