S FILED
4~ 2005 LIMITED LIABILITY-COMPANY Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #104000034729 03-28-2005 90290 014 ***150.00
. Entity Name .
FLEX MORTGAGE GROUP, LLC
:",:,:) Ti
Principal Place of Business Mailing Address
1929 SW 15TH STREET 1929 SW 15TH STREET
#44 #a4
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL g3442 -
. . e P
e T s I OR T ERRN  BEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. F umber Applied For
_ é[? a - / / / 3/&5’ Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired [ fﬂseggq Addtionsal
6._Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent _ -
T C T T - Name
GOMEZ, ANA P
1929 SWA5TH STREET Street Address (P.O. Box Number is Not Acceptable)
#44
DEERFIELD, FL 33442 .
Clty FL I Zip Coda

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 registered agent.

SIGNATURE
Signature. typed of prinied name of registered egent and s It applicable. {NQTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 * . Make check payable to

Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
THLE MGR O pelete TITLE [0 Change  [_] Addition
NAME GOMEZ, ANA P NAME
STREET ADDRESS | 1929 SW 15TH STREET #44 STREEF ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL. 33442 CITY-ST-2IP
TITLE MGR 7 Delete TITLE O change [ Addition
NAME VALDES, MARIBEL NAME
STREET ADDRESS | 1929 SW 15TH STREET #44 STREET ADDRESS
cmy-$t-7ip DEERFIELD BEACH, FL 33442 CITY-ST-ZiP
me O pelete TILE {] Change (] Addition_|
NAME-“"—‘* - - = - - - -~ - — e —— - . TNY A -NAME i ~—— it - - - A W — — _——
STREET ADDRESS STREET ADORESS
CImy-5T-2IP CITY-ST-2P
TiILE [ pelete THLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP CITY-§T-2P
TMLE 3 velets THLE ' [J change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP ‘ CITY-§1-2I
TINLE [ Detete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the rel&iver or thustee empowered ta executa this repor as required by Chapter 808, Florida Statutes.

/ 031525!05

SIGNATURE:

SIGNATURE AND TYPED OR

OR AUTH REPR ATIVE

Daytime Phone #




