L FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000020974 05-04-2006 90026 020 ****50.00

1. Entity Name
URGENT HOME BUYER, LLC

Prinzipal Place of Business Maiiing Address UUvuUuviIvas
ONE FINANCIAL PLAZA, SUITE 1600 ONE FINANCIAL PLAZA, SUITE 1600
FORT LAUDERDALE. FL 33394 FORT LAUDERDALE, FiL 33394
s ymeme———— | [ EI I ENERIRAN
5561 North University Driveg 5561 North University Drive
Suite, Apt. #, elc. Suite, Apt. #, elc.
Suita s Suite 102 03022006  Chy-LLC CRZEQ83 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
Coral Springs FL Coral Springs FL 20-0982735 No: Applicable
Zip Country Zip Country - ‘ 5.00 additional
3306 7 33067 5. Cernificate of Siatus Deswed [N n§ee Raquim{; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUCCI, MARK § , Marde . (PMUCCt T
ONE FINANCIAL PLAZA, SUSTE 1600 umper 1< coegrae
BENSON, MUCCH & ASSOCIATES, LLP B561-Ror th* TniversT ey Brive
FORT LAUDERDALE, FL" 33394 Suite 102
Cbral Springs FL [ 23687

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of m agent. M
SIGNATURE ... -

etypedovpfhedmwfremadh«umweiwmme (RDTE: Ragi AQENL sIgREIS g 1 eeinsiating}

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES

TILE MGR £ celete THLE MGR # ] Cange [ Addiion
HAME ALLWEISS, HARRISON HAME

STREET ADORESS | ONE FINANCIAL PLAZA, SUITE 1600 swaraooress | ALLWEISS, HARRISON

CTV-SL2P | FORT LAUDERDALE, FL. 33384 or-si-z2 15561 North University Drive, Suite 102
TITLE 3 beiete HTLE : 3 T chenge [T Adoitian
e o Coral Springs,FL. 33067

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Ty -ST-29

e 1 pelete TIME [ cange £ Addition
HAME NAME

STREFT ADDRESS ‘ ¥ stoeer oomess |

COY-S1-7P CITy-ST-ap

WILE O oelere TIMLE [ change ] Addition
HANE ‘ NAME

STREET ADDRESS STREET ADDRESS

Ciy-SI- 4P CrAY-ST- 27

THE 1 Delere THLE [J Change [T Addition
NAME § WAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2°

TILE 1 Cetete TLE ‘ [ change [ Agdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-5T-2P B Y-ST-29

11. 1 hereby cenrify that the infoimation supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Horida Statutes. | {urther certify that the information
indicated on this report is rye and accuraie and that my signature shall have the same legat effect as if made under oath; hat | am 2 managing member or manager of the
fimiled liability company or the receiver or ttustes emnotverad 1o execute this report as required by Chapter 668, Flarida Siatules.

SIGNATURE: é/«- = I *7144/6715” ﬁ%@*@ A2 T575~

TYPED OR WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




