FILED

2007 LIMITED LIABILITY COMPANY ApDr 19, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L04000034766
1. Entity 04-19-2007 90032 Q31 ****55 .00
|SLAND FINANCIAL MORTGAGE, LLC
Principal Place of Business Mailing Address o -
401 B PINE STREET 401 B PINE STREET ~ duuivse
PO BOX 1116 POBOX 1116 - ’ .
ANNA MARIA, FL 32416 ANNA MARIA, FL 32416
R e S EEe VA GRER IR AN IR DAL
5l 0N Street i 70% Strert
Suite, Apt. #, etc. Suite, Apt. #, e(c 04092007 Chg-LLC CR2EOB3 (12/06)
ity & State & State 4, FE! Numbar Applied For
HOj me) 602 ch FL lﬁ){ mos Beach FL 20-1255063 Not Applicable
P iy a oy Certificate of Status Desired Il $5.00 Addiionat
.3“{'7, | '1 %ﬂaw 3@}(7 w, 5. Ce Fee Required
' 8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEMS

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

£

“m Mvid A- D idse o, ey
Str?,?d‘;ress(P.% rT_F ﬁc&ta )

™ Moles Ptach

FL | *ST27

8. Tha abova nam:
tha obligations

tity submils {hts stateggent for the purpose of changing its registered offi ca or registered agent, or both, in the State of Forida. | am familiar with, and accept
refistered A
M 4/ [o7
DATE \ T

SIGNATURE
Signature, typred o printed name of registered agand and bitls 4 applcable. (NOTE: Aippistered Agant signatre raquired when retnstating}
FIII Foo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TILE [JChange  [] Addition
NAME DICKSON, DAVID A MR. NAME
STREET ADDRESS | 516 70TH STREET STREET ADDRESS
Cry-57-0P HOLMES BEACH, FL 34217 CITY-57-2F
e {1 Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREFY ADORESS
Gy -ST1-2IP CITY-ST-2P
YmEe 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-2P
VIE 3 Detete HILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-P
THLE LT pelete FITLE [ Changs  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S1-2P
U [T Delete i [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Y -ST-2P

11. Vhereby csm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on :s report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limitad liability company of the receiver or trustee empowerad 1o execute this report as requirad by Chapier 608. Florida Statutes.

- Q Dikor~, " eoba, Yo7 au-miaz(

wmuﬁ#mmm Oft ALIT Deytme Phone &

SIGNATURE




