FILED
2007 LIMITED LIABILITY COMPANY' Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000072292 04-19-2007 90026 043 ****50.00
1. Entity Name
PRESTANCIA MORTGAGE, LLC
Principal Place of Business Mailing Address o Hyvve
3123 DICKWILSON DR 3123 DICKWILSON DR o
SARASOTA, FL 34240 SARASOTA, FL 34240
S T G e AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2062201 Not Applicable
zp Couniry Zip Couriry 5, Cenificate of Status Desired O Eeseggq l‘}:’:;"""al
€. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ]
Name
ROBLES, MIRIAM M
3123 DICKWILSON DR Street Address (P.O. Box Number is Not Acceptable}
SARASCTA, FL 34240
City FL | Zip Code

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

SIGNATURE
%, lyped or printed nama of registerad agenl and tithe it apphicabibe. (NOTE: Registerad Aganl signalure requitad whith resiating) DATE

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR ) Delete TITLE B)ehange [ Addition
NAME ROBLES, MIRIAM M NAME i .
STREET ADDRESS | 9671 SWEETLEAF STREET secTanoeess | 122 DACK UDNS o
CHry-gT-21P ORLANDO, FL 32827 IR L B W oy L SO o (1 e Y W S
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P Ciry-ST-21P
mLE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-ST-2P
TILE 3 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
T1LE 1 Delete TITLE Jchange {7 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-TP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-7iP CY-§T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or tiusiee empowared to execute this report as required by Chagter 608, Florida Statutes. 2

oy
SIGNATURH: ViLu %Mébm%-%@' rey VAL Lk

SIGNATURE AND TYPED OR ED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE / Dote Daytme Phona #
,




