FILED
Feb 28, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000050100
:(_ill_%élYl%hﬁEeMORTGAGE BANKERS WESTON FW GROUP,

02-28-2005 90045 040 ****50.00

Principal Piace of Business
17190 ARVIDA PARKWAY
SUITE 2

WESTON, FL 33326

Mailing Address

17190 ARVIDA PARKWAY
SUITE 2
WESTON, FL 33326

MU

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. | —-Suite,-Apt- #-elc.— - - e TIRNRE T LT =
Suite, Apl. #, et o, Apt-4-ete 02172005  Ghg-1LC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
D-/IDS 6/ HOS Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
FERNANDEZ, HELY
17190 ARVIDA PARKWAY Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 2
WESTON, FL 33326
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad fice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and title if applicable. (NQTE: Registersd  3enl signature raquired when reinstating) DATE

—_ _ _ P e

Maké check payabie:to G aataiii.
Florida Departmaent of State

Fillﬁ y Feels 550.00 T T
Due- yMay1 2005

9. + MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TLE . 2 fMGRM O Delete TILE [O.change [ Addition
NAME - FERNANDEZ, HELY NAME

STREET ADDRESS 17190 ARVIDA PARKWAY, SUITE 2 STREET ADDRESS

omv.srzie | WESTON, FL 33326 CTY-57-2P

TILE ~ ‘| MGRM O Delete THLE [ Change [ Addition
NAE WULFF, MARIA C NAME

STREET ADDRESS | 17190 AR4VIDA PARKWAY STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§T-21P

e O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS . o . )
CITY-ST-2IP CITY-ST- 2P

TITLE ] Deletz TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-S1-2P

TINE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CiTY-S1-21P

11. ! hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is tfrue and accuratg and that my signature shall hava tha same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiverorfrustes e

wered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Daytime Phone #

BIGNATURE AND TYPED OR PH}]’E %/DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dala




