.

2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am -

DOCUMENT # L04000059182

1. Entity Name
MORTGAGE OF AMERICA LLC

Secretary of State

(02-18-2005 90132 003 ****50.00

Principal Place of Business

1250 S.W. 2YTH AVE. SUITE 600
MIAMI FL 33135

Mailing Address

1250 S.W. 27TH AVE. SUITE 600

MIAM! FL 33135

2. Principal Place of Businass 3.

Mailing Address

Uiy

2001
I

Suite, Apt. #, etc.

Suite, Apt. #, aic.

1st MOORE CR2E083 (10/04)

City & State City-& State 4. FEI Number Applied For
\(3 i \']0 5b 5 é Mot Applicable
j i Count
Zp Country ap ouniry 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Reg:stered Agent 7 Name and Address of New Registered Agenl
T - T - - - T Name - - o T

PELLON, HUMBERTO J
1250 S.W. 27TH AVE. SUITE 600
MIAMI FL 33135

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity submits
the obligations of registered g

)

SIGNATUF!F

nt for)b(e purpose of changing its registered office or registered agent, o boih, in the State of Florida, | am famitiar with, and accept

A/w%ﬂz@c/ é/u)

45/%&//%% 59 ’f a)”

¥ ome of regrstered agaci-=td Lt  epplcadle

(NOTE Rogrstored Agen( Signature requied when rennslanng)

Sgnahir‘e/t'wﬁ 9?5
g_/

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delets TILE [ change (] Addition
NAME PELLON, HUMBERTQ . NAME

STREET ADDRESS | 2899 COLLINS AVE. APT. 605 SIREET ADDRESS

orv-si-ap - |MIAMI BEACH FL 33140 CITY-S1- 2P

TLE O pelete TITE [ Change  [] Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

_miLE O delete TILE [J change [ Addition
NAME T T T N = - - NAME N - B i
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TILE [J Detete TIILE [ change ] Acdition
HAME NAME

STAEET ADDRESS | STREET ADGRESS

CIVY-S1-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ change (7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2PP

ILE [T pelete TILE 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CnY-SI-2IP CITY-ST-2P

11. | hereby certify that the information supplied with thi

oes not qualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

naturesshall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
red xecute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: o860/ J /%»‘ /’/4’4/*’”

snaunés AND M PRINTEPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oh

indicated on this report is true and accurate and {
limited liability company or the receiver or trust

9—' IJ’; 0\,/

Dayume Phone &




