2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L04000069477

1. Entity Name
STRATEGIC MORTGAGE SERVICES, LLC

(05-01-2008 90040 009 ***138.75

Principat Place ot Busingss

4359 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Mailing Address

4369 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

60037768

No P.O. Box #

2.|Firi:'-3(:igjal§acmgss ] E o b\ VA .

3. Mailing Address

MU RERIARI MDA

Suite, Apt. #, elc.

ite, Apt. #, atc.

S‘ﬁj +‘2 i ) 01292008  Chg-LLC CR2E0B3 (12/06)
- ity & Stats City & State 4. FEI Numbser Applied For

0\'1911 Pﬂ lan g&ﬂ{‘.,l‘l . F 43-2062308 Not Applicabls

N ¢ N -
‘3231414 ' Country Zip Country 5. Certficate of Status Desired 0O ?i ggq lﬁf:(;"""a'

6. Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent
Name

COHEN, GREGORY R
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of‘(egistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tule if applicable.

{NOTE: Registered Agenl signature required when rensiating)

DATE

T

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Maka check payable to
Florida Department of State

8. -  MANAGING MEMBERS /MANAGERS

10. ADDITIONS  CHANGES
fome™ - MGRM O pelete TMLE Change [ Addition
. NAME, HORWITZ, SUZANNE M HAME h _
D PR " aE— 13 v
STREETADDRESS | 4369 NORTHLAKE BLVD, STREET ADDRESS "358 p Keechobee B d.
cmy-sT-2P | PALM BEACH GARDENS, FL 33410 CITY-S1-2P 'ﬂoutﬂ pr'm &mh  FL 53-"“ {
miE O petete TILE / d [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TIME O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CImY-ST-7P
TITLE O velete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-5T-29
TILE O delets TILE {TJ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TLE [ Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

dubplied with this filing does not q
s curate and that my signaturp sha
gr or trustee ampowered 10

SIGNATURE:

xacute this repo

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e legal effect as if

have the s

required bq:|a ter 608, Florida Statutes.

ade under cath; that | am a managing member or manager of the

/
SIGNATURE Wmm?ﬁmé\or SIGNING MANAGING MEMBER. MATA(;}( on)fruomzsn REPRESENTATIVE I

Dale Daytme Phone ¥

)

/



