FILED
2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L 04000076321 08-28-2006 90107 006 ****50.00

1. Entity Name

MORTGAGE ASSISTANCE SOLUTIONS, LLC

Principal Place of Business Mailing Address LUUJIIIID
537 DOUGLAS AVE  — 537 DOUGLAS AVE - — . —
#17 DUNEDIN, FL 34698

DUNEDIN, FL 34698

SO0 UE M AN [ BRI S M 19 A IO

A3 10 US \Quan B0 US
Suite, Apt. #, etc. b Suite, Apt. #, ete.
P o 08072005 Chg-LLC CR2E083 (11/05}
City & State ity & State 4, FEI Number Apptied For
Q_ﬁﬂ.mr pooker F\ Q_C§\n.c:,r weatoo L 20-1517185 Not Applicable
Zi Country. 2 Cotnt , it
ﬁ;'sb oty P " 5. Certificate of Staus Desred [ $9-00 Additional
___‘ (Q \ '\ A\ %k ‘%%—’]6 l Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCDANIEL, CALESB
1110 BLUFFS CIRCLE . Street Address (P.0. Box Number is Mot Acceptable)
DUNEDIN, FL 34698
Tt City -~ FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or botn, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘% l 2 \ Ole
Signaiure, typed or printed name of registersd agent and bile it applicable. {NOTE: Ragisterar Agent signature required whan reinglaling) CATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE MGR [ Delete TITLE [DChange [ Addition
NAME STOLLER, MICHAEL NAME
STREET ADORESS | 9454 WILSHIRE BLVD.. SUTIE 500 STREET ADDRESS
Ciny-s1-2p BEVERLY HILLS, CA 90212 CITY-ST-2P
TITLE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ClTY-§i-21p cmy-s1-2P
TITLE ] Detete TITLE [CJ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1.2P . CITY-ST-2IP . . .
TLE 0J oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-St-2Ip
TISLE [0 Delete Tme [_J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry.s7-2IP CITY-ST-2IP
TITLE O Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
11. I hereby certify that the information supETET WK this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ng acfurate and Mat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company receiva powsredia gxecute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: S~ 146-06 Fp3¥-F33 I
SIGHATURE ANYS TYPED Rt PRINTED NAMENE SIghNG X oR ED REF NE Date Dayume Phone #




