FILED

Mar 15, 2005 8:00 am

2005 LIMITED LIABILITY cOMPANY - *  Secretary of State
ANNUAL REPORT 02-17-2005 90101 030 ****50.00

DOCUMENT # L04000030582
1. Entity Name
THE MORTGAGE CENTER OF SMITH & ASSOCIATES
LLC
Principal Plage of Bysiness Maliing Address
3801 BAY T0 BAY BOULEVARD .. 3801 BAYTOBAYBOULEVARD . .. . .| . : 30001689
TAMPA, FL 33629 : TAMPA, FL 33629 N
e S— ' IIIIHIﬂIﬂIllIIIII]IIIHIllﬂllﬂlllllﬂllllilllﬂl]ﬂﬁlﬂllﬂﬂllll
Suite, Agt, ¥, eic. Suite, Apt. #.elc. 01242005  Chg-LLC - CR2E083 (1.0103') ’
City & State City & State i 4. FEI Number Applied For
_ 20— 1039483 Nt Appicatie
zo Counary i Country 3. Certilicale of Status Dosired [ E&go Additional
&Nsmalndﬂd&nuofﬁmemﬂogllmndm 7. Name and Add ol New Rog: d Agemt
— Ee—— = Neme— — - R - o p—
SIVYER; NEAL"A - - .- - . - . o
100 SOUTH ASHLEY DRIVE Streel Address (P.0. Box Number is NOl Acceptable)
SUITE 2150
TAMPA, FL 33602
City FL I Zip Code

8. Tha above namad értlity submits this statement for the purposa of changing its mg:smred oftice or regisiered anem. or hoth, in tha Siate of Florida. | am familiar with, end accepl
tha obligations of régistered agen,

SIGNATURE

Shreai ve. P £ P AaTe. of HGENEd S0ad s ble ¢ sppicable. [ oy ey e g = )

Fum Foo In $50.00
y May 1, 2005

9. MANAGING MEMBERS/ MANAGERS _ N Rl ADDITIONS f CHANGES

me MGR O Delete me [ Crange - [ Addllan
RAME GLASER, ROBERT HAME .
STREET ACORESS | 3801 BAY TO BAY BOULEVARD STRET AQDRESS
TY-55-20 TAMPA, FL 336209 ore-sr-or .
TME O petee TRE Ocrange [T astition
N NAME
STREET ADORESS SIRLEY ADORESS
OTY-51-20 oity-51-29
mE R O e e Ocunge [ aadition
NAME WAME
STREEY ADDRESS STREET ADDRESS
ary-§1-pp . Y-S .
TnnE ' 7 3 oeies HME - oo T T TOcrange” ) Aadition
NAME NAME ’
STREET ADDRESS STREET ADORESS
ooy -ST-20 oty ST P
me O ete e DOcCene ] Akdilion
NME NAME
STREET ADORLSS SIREET ADORESS
ary-s1-» CrY-ST-19
THLE {3 Detere nne Clchange [ Addtion
NAME NAME
STREET ADDRESS | - STREET ACORESS
ori-5T-P - wn-st-op

1", lmwmiymuwmm:upphedmmm h[mgdnesruquamylumoumtmsteteunSoclbnnsoﬂam.FlormSuMn Immmfymumaﬂmmhm
indicalod on this report is uo and accurata and that my signature shall have the same lopal eflect as if made under oath: thal | &M 8 managing membes of manager of tha
kmited lablity company of tha receihver of frustee empowared 10 exacuts this report 83 recuired by Chapter 508, Rorida Statutes.

L

SIGNATURE: & i i fromyey cricebon ..//5// (81> )8%. 3500

Dirytwmy Provem #
7

\-1



