2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMIENT # L.04000069477

1. Entity Name

STRATEGIC MORTGAGE
t

-

Principal Place of Business

4369 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

FiLe
SERVICES, LLC L 9005 APR 26 PHIZ: 26
SECRETARY OF STAIE
TE—— [ACARASSEE. FLORIDA
4369 NORTHLAKE BLVD.

PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

i RO WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! ber Applied For
‘}g - 2%2-30 8 Not Applicable
2 Counury Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COHEN, GREGCRY R
712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL Zip Code

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and btk i applicabla. (NOTE: Registered Agent signature required when reinstaang) DATE

Flling Feo Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM ] delete TITLE [ Change [ Addition
NAME HORWITZ, SUZANNE M NAME

STREET ADDRESS | 4369 NORTHLAKE BLVD. STREET ADDRESS

CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP

TILE [ Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 78 ITY-ST-2P

TITLE O oelete TILE [ Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADLAESS OO0 25725

CiTY - 57-17 GriY-3T-2 0407 0501085016 2900, 00

TITLE ] pelete TTLE [ change  [1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [0 change  [J Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TMLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 0 CITY-ST-2P

1. | hereby certify that tha.i atiol
indicated on this r

limited liability c

SIGNATUR

supplied with this filing does not guglify for the exermption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
accurate and that my signature shallhave the sagne legal effect as if made under oath; that am amanaging member or manager of the
iver or trustee empowered to gkecule this reportfes required by Chapter 608| Florida Statutgs.

SIGNATURE L]

2O Olayos”

fﬂMEWE OF SIGNING MANAGING MEMBER, MANA@ AUTHORIZED REPRESENTATIVE Date Daylime Phone #




