2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L040000305682

1. Enfity Mams

LLC

THE MORTGAGE CENTER OF SMITH & ASSOCIATES,

Mar 08, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

3801 BAY T0 BAY BOULEVARD
TAMPA, FUL 33628

_ Meling Address

3807 BAY TG BAY BOULEVARD
TAMPA FL 33629

DO NOT WRITE IN THIS SPACE

R

(1312006No Chyg-LLC CRZENSI (11/05)
4. FEI Number Appliad Fat
20-1029683 Mot Applicabte

5. Cerfificale of S1alys Desired

0 $5.00 avditona
Fue Aequlred

8. Name and Address of Current Registered Agent

SIVYER, NEAL A

100 SOUTH ASHLEY DRIVE
SUITE 2150

TAMPA, FL. 33602

DO NOT WRITE
IN THIS SPACE

g aligations of registered agont,

SIGNATURE

[— 8. The abova named entity submils this statemant tar e purposs of changing #s fegistered office of registered agert, of boIN, in The State of Flarida, T am famifar with, and accept

Sipratu s, typed or printed name of ragislared apen arc M H spricable.

0T Radittaed Agert signattrs required when ceinglesogh

Filin:
Dua

Fee is $50.00
y May 1, 2006

MANAGING MEMBERS /MANAGERS

MGR

GLASER, ROBERT

3801 BAY 7O BAY BOULEVARD
TAMPA, FL 33622

o

| ains
s

STREET ADDRESS

Gil-st-71F

Y EE L e

THEE

HAME

STAEET ADGRESS
GHTY-sT-21p

(13/18/06-80044-012 50.00

TMLE

RAtC

SINLLT ADDRESS
Ci5Y -S3-2p

DO NOT WRITE

fi1i23

HAME

SIMECT ADGRESS
¥ -31-2P

IN THIS SPACE

THE

RARE

SIQEET 400RESS
CHy-st-2¢

TLE

NAME

SHALET ADDRESS
CIty-§1-2¢

limited #ability company O the reeeiver Of tusted AMpONere;

SIGNATURE:

mL 1 hereby certify that the information suppiied with ihis ffing daes not nuailly for the exempltions contalnad in Chapler 119, Flonda Sialutss. 1 lurther certliy thal the Injormation
indicated on [his report is rue and accurate and that my signature shall have the same iegal effect as if made undar oalh; that [ am & managing mambar or manager of the
pecuie this repon as requirad by Chepter $OB, Flerida Statules.

Bobert 2o fsec 308 00 (813 ) 839390

x
SICHATURE AWD D

AITED RANT OF SIGHNING RAMAGITIG MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Oayitrn Orane §




