FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCN?,“EAENT # 104000079762 04-29-2005 90062 007 ****55.00
MDT MORTGAGE GROUP, LLC.
Principal Place of Business Mailing Address 2 ]
4474 PHILADELPHIA CIRCLE 4474 PHILADELPHIA CIRCLE "
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 1S 005 l 73 a
T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
g2 -0270 197 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired H ?g'ggl l»;?:étional
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MARIN, AIDA L
4474 PHILADELPHIA CIRCLE Strest Address (P.O. Box Number is Nat Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Code

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

the chligations of registered agent.
pacrd /fou/t
SIGNATUHML- Arr- &/
Signature, or prinied name of registered agent and tite if applicable. {NOTE: Rogisterad Agent signaturs required when reinstating) DatE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR " Deite e MGR O change [ Additon
MAME TAVAREZ, MARILUZ NAME MRARIN, AIDA £.
STREET ADDRESS | 4474 PHILADELPHIA CIRCLE s 0SS | oy 260 Pprindelohis Circlé
crv-s-ZP | KISSIMMEE, FL 34746 CTY-ST2P | feisSim mEE. ;_l? . 3Y7¥6
TMLE MGR Xﬁem TME 7 [OCrange [ Addition
MAME DALFONZO, RANDY NAME
STREET ADDRESS | 321 INDIANA AVE. STREET ADDRESS
CITY-ST-7P ST.CLOUD, FL 34769 cIy-ST-2p
THLE O pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-ST-2P
TITLE [ pelete TALE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TITLE O petete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p CiTy-ST-2P
THLE {1 peiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2P CIY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.




