FILED
2006 LIMITED LIABILITY COMPANY Aug 18,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009236 08-18-2006 90027 034 ****50.00
1. Entity Name
DEDICATED MORTGAGE, LLC
Principal Place of Business Mailing Address
1240 49TH STREET SOUTH 1240 49TH STREET SOUTH
GULFPORT, FL 33707 US GULFPORT, FL. 33707 US .
s v IATNE LG A

Suite, Apt. #, eic. Suite, Apt. #, etc. 08152008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

77-0622859 Not Applicable
Zip Country Zip Country - ) $5.00 Agditional
5. Cerificate of Status Desired O vt Requimd’m“a
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
————— e — — _— - T Mama - — . — —————  vm——— - 1%

CULLEM, JOHN P ESQ. e dsda Foue Mo

856 2ND AVENUE NCRTH Street Addresg (P.O. urper is Mot Acceptatye)
ST. PETERSBURG, FL 33701 \_ﬁh & E@% < e-b‘cébuu%’g\

— - S N\ ges FL [Z20n

ert for the purpose of chgaging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

’8\\6 \D(E;

SIGNATURE=A—K_ ey i YD, :
Signature. wped oo prTegistarad agent and title if applicable, 3 (NOTE: Registerad Agant signature requited when reinstating}
Filing Fee is $50.00
Due by September 6, 2006
9: MANAGING MEMBERS / MANAGERS -J 10. ADDITlONSICHANGES‘
me. . -} MGRM - - : " [ Dakete “f e m-effge O addition
NAME WHITE, MELODY L NAME \o\\c\cc. ﬁ\
STREET ADRESS | 856 2ZND AVENUE NORTH STREET ADDRESS | YA L4 O
onv-stap | ST. PETERSBURG, FL 33701 onv-s1-2p @;\Q\Q-Rs-\a FL_?Z’) (w18
TITLE O Delele TILE ‘EI Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME .
STREET ADDHESS - STREET ADORESS
CHY-$1-1P CITY-ST-2IP
THLE O pelete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TMLE [Ichange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P E CITY-ST-2P R .
TILE Lo s LT o e e ODelete TMLE o .. ' ’ “;‘3;'- . [2] Change: 5[] Addition |-
NAME . -~ | - e e R T P . NAME s . SOkt
STREET ADDRESS e . STREET ADDRESS o N
CITY-ST-2P T CITY-ST-2IP ‘

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the information ¥
indicated on this report iy and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability compary powerad to execyla this regort as required by Chapter 608, Florida Statutes.

SIGNATURE!

SIGMATURE AND TYPED OR FR




