2005 LIMITED LIABILITY COMPANY

ANNUAL REPOR T

FILED
Jun 07, 2005 8:00 am
Secretary of State

DOCUMENT #104000048141 *~
1. Ennty Name

ADVANCE MORTGAGE SOLUTIONS L.C,

06-07-2005 90223 013 ****50.00

| 2. Principal Place of Business
[

Principal Place of Business

24932 HYDE PARK BLVD.
LAND O LAKES, FL 34633

Mailing Address

24932 HYDE PARK BLVD.
LAND O LAKES, FL 3463%

3. Maiing Address

" Sute, Apt #, elc

NMUUVUYUYU L

AT e

Sure, Apt K etc.

06032005

Chg-LLC CR2E083 (10/03)

I City & Slale - T Cll;—&_SHe_- - ) oo 1 4 Numl)or T App\\ed_F-o; T

1 ]

: o o ) B ; Q079 ] ANol Apphcable :
i il .

Iz | Couniry Zip Country 5. Gartilcate of Siaws Desired - $5.00 Addlitional |
i - - - - Fee Reguired

{ 6. Name and Address of Current Registered Agent N ___ 7. Name and Address of New Registered Agent :

Name

EAGAN, GLORIA A
24932 HYDE PARK BLVD.
LAND O LAKES, FL 34639

Slreei Addless {PO Box Number 1s Not Acceptable)

-~

Cily

_{NO?E_‘ Registeied Agent ;gnalule requrad when fern‘slatmq)

Zipy Code

FL

!
— ey

Filing Fee is $50 B Make check payable to T
Due by Sept r 7r-2005 Florida Department of State ;
!37_ - MANAGING MEMBERS /MANAGERS 10, A_ ADDITIONS/CHANGES !
. TIE ‘ MGR 1 Delete TILE ™) Change H Addit mnw
NAME | EAGAN, GLORIA A NAME ‘i
- STREET ADORESS - 24932 HYDE PARK BLVD. STREET ADDAESS !
CIvy-Si-zIp 1 LAND O LAKES, FL 34639 cnv ST-21P i !
p—— e —_—— - — — - - - - - -—-— -
L TImE 1 MGR ™ Deleta mLE i l_! Cnange ﬂAndmun_i
| HAME ' SALCEDO, SERGIO A HAME
| STREETADDRESS 24932 HYDE PARK BLVD. STREET ADDRESS
CiTY.ST-Z1p LAND O LAKES, FL 34639 Ciy ST 2P i .
e sy —_— - = -t . — = - - - 1
TIILE i "] Delele TME L] Change | Additon
NAME NAME !
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F Liry-ST-7IP
R N e e . . - L. .= e -
TITLE 1 Delele TITLE L—_I Cnange lj Addilion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-st-gp CITY §1-21P
{ TLE A [ Delete THLE ['_] Change [:] Audmon
| NAME I NAME l
STREET ADDRESS : STREET ADDRESS !
CITY-ST- 7P CITY-ST- 2P
i !
. N ; - . . :
‘ TILE 1 1 Delete TITLE [J Change ] Addition !
NAME NAME, J
" STREET ADDRESS STREET ADDRESS
CHY-ST-7P CIFY-ST- 2P !

SIGNATURE: _.£
SIGNATUREANR

p!l A wnh this i%"ng doe"al qualdy foihe exemnuon sla[ed n Secuon g 07{3}0}, Flornc!a Slaluxes | :unher cemly Lhat the mformaton
re shall hp#'e the same legal effact as [ made under oath, that 1 am a managmg member or manager of the
this report as required by Chaplar 608, Flonda Stalutes.

———— -
|

Dayzmv: Prome #



