2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000072217

1. Entity

SUM MORTGAGE LLC - -
Principal Placs of Business Mailing Addross
8100 SW 815T DRIVE 8100 SW 815T DRVE

210 210
MIAMY, FL 33143 MIAMI, FL 33143

2. Principal Place of Businass 3 Mai'ﬁng Addross

FILED
. May 31,2005 8:00 am
Secretary of State

04-13-2005 90211 016 ***150.00

30003341

R

Sulte, ApL #, olc, Suits, ApL. ¥, elc. 02142005 Chg-LLC CR2E083 (10/03)
Cliy & Stats City & Siata 4 W-bo' 7 65 Applied For
. Not Applicable
dp . County Zip Country " $5.00 addiional
6. Cartificate of Status Desirod ad Feo Roquired
6. Name and Addresa of Current Regisiered Agent 7. Name and Addresa of New Registored Agent
ca- Narro - —_— -

HECHTMAN, BARRY |
8100 SW 815T DRIVE
210

MIAMI, FL 33143

Stroct Address (2.0, Box Number i3 Not Accaplable)

Ciy

FL l Zip Codo

8. The above named entity submils his staloment for the purpose of changing its registarad office or rogistered agent, or both, in the State of Forida. | am tamiliar with, and acwpl

the obhganom of rogistered agent.

SIGNATUFE i - - - ——
Sigrahure, yped o printed rame of agen and boa d (NOTE: Reprateiad Agem sigretisw raquined when remiating) DATE
an Feo Is $50.00 Make chock payable to
Duo May 1, 2008 Florida Department of State

L 0 3

9. w1 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

mE o [(MGRM - [ Detete e Ciohenge [T Addiion
NAME ,. A INTERESTS LP. MAME

SIRETT ADCRESS 1150 CAMPO SANO AVE STREET ADDRESS

cv-si-zr | CORAL GABLES, FL 33146 CITy.st.2p

TITLE MGR O delewn ME Ochage [ Addition
RANE HECHTMAN, KEITH S WAME

STREET ADDFESS | 8100 SW B1ST DRIVE #210 STREE I ADORESS

CITY-ST-29 MIAME, FL 33143 CITY-ST-29

TME 2 Deteta THE Ochange ] Adanion
NAME NAME

STREET ADCFESS SIFEET ADDRESS

Iy -81- 1P CiTY-S1-1P .

TE - Detete NRE [ change L] Addiion
NAME NAME

STREET ADDRESS STREET ADCFESS

CITY -ST.71P Cimy-si-29

me O Detete TINE [dchange [ Addion
RAME NAME

STREET ADORESS SIFEETADORESS |

Cy-ST- I CiTY-51-2P .

TME [ Detete HE O change [ Adaiion
NAME NRAME

SIREEY ADORESS STREET ADCRESS

CiY-ST- 0P CIFY-51- 7%

11, | horeby certify thal the information supplied with tis filing dees not quality kor the exemplion statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report is tue and accurate and that my signature shall have the same legal affect as II made under oath; thal | em a managing mamber or menager of tha
limitad llabllity company of the raceiver or trustoo empowered o axecuta this ropart as requirad by Chapter 608, Florida Stangs.

SIGNATUREW//’A ﬂW/)’ /%’(W//@fﬂ 5‘/5/05 (30.f/2 7/—40/;(

RE AND TYPED OR PRINTED NAME OF SISMNG MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE




