FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # L04000041791 ; 04-15-2008 90102 027 ***138.75

1. Entity Name

OLD FLORIDA HOLDINGS, LLC

Principal Place of Business Mailing Address

19183 S.E. UPITER RIVER DRIVE 19183 S.E. JUPITER RIVER DRIVE 50 0 02 9 9 8
JUPITER, FL 33458 JUPITER, FL 33458

R AU
1340 US Highway 1 1340 US Highway 1

l&uée Apt. #, etc. 105§ite.ApL #, etc. 04102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . Applied For
Jupiter, FL Jupiter, FL 20-1255207 , Not Applicable
3 g‘a 69 Ty 3 323] 69 C[c_)}ugl % 5. Certificate of Status Desired O ?i'ggu’:?:;“o"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name , . .
HAWKINS WILLIAM E JR : William E. Hawkins, Jr.
Streal Address [P.O. Box Number is Not A iahle)
P s VER DRIVE 15746708 "Highway 1 8102
Cgupiter FL Iiquf%BB

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

SIGNATURE __ "#LJ'/' ‘7{/ / J/ o

nalure, ybed or prnted rame of registated agent and title if appkcanle {NOTE: Reqrstared Agent Signalure (QuIred when reinstalng) ¢ T oalE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM - [ Detete TE MGRM Kl Crange [ Addition
RAME PALM COAST MORTGAGE FUNDING, INC. NAME William E. Hawkins. Jr
STREET ADDRESS | 19183 S.E. JUPITER RIVER DRIVE STREET AGORESS : . )
Gm-stze | JUPITER, FL 33458 ciy-s1-zp ];3 40 LUS High‘ffl:’r i #102
TINLE [ pelete TILE CHpPALELy PLSIRuS O Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-2P CITY-SI-21P
THLE O pelate TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST- 2P
TILE O Detele THLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CilY-SI-2IP
TTLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-SI-ZiP
THLE 3 pelee TN [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CliY-51-2P

11, I herabyy cernly that the information supplied with 1his filing does not gqualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of lhe
imited hability company or the receivgr or trustee empowered {0 execute this report as required by Chapter 808, Florida Stalules.

SIGNATURE: Willaw £ HAORe SR 4[,6_/,,&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




