FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngN(;JmI:AENT # L040000901 20 04-06-2005 90021 001 ****50.00
MORTGAGE MINT LLC
Principal Plece of Busingss Mailing Addrass “
1029 NORTH FLORIDA MANGO ROAD, SUITE1 1029 NORTH FLORIDA MANGO ROAD, SUITE 1 20026 90
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
P v KA
Suite, Apt. #, etc, Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
5§ % -37 9 3 Yo 6 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired (] ?i.ggqa?:dmoml
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
WEISS, GERALD
102¢ NORTH FLORIDA MANGO ROAD, SUITE 1 Street Address (P.0O. Box Number Is Not Acceptabla)
WEST PALM BEACH, FLL 33409
City FL l Zip Code

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

SIGNATURE
Signature, typed or printsd name of regusiered agent and ille i applicable. (NOTE: Ragistarad Apant signatura requirsd when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES ,
TMLE MGRM 3 Delete TIMLE O Change [ Additlon
NAME WEISS, GERALD NAME
STREET ADDRESS | 1029 NORTH FLORIDA MANGO ROAD, SUITE 1 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33409 CITY-S1- 7P
e MGRM O petete TmE O Crenge [ Addition
NAME WEISS, RANDI NAME
STRECT ADORESS { 1029 NORTH FLORIDA MANGO ROAD, SUITE 1 STREEY ADDAESS
CiTY-ST-ZP WEST PALM BEACH, FL 33409 CITY-5T-2P
THLE- [ pefete TITLE [change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-S1-2P
nne {1 petete TTLE Ochange 3 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-5F- 2P
TITLE ] Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P . cry-st-ae
THLE O3 betete THTLE Octange [ Addiion
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furtker certify that the information
indicated on this report is true And accurate angdhasmrsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
b . flowered to execute this report as required by Chapter 608, Florida Statutes.

czr 4/,/05 st ét6o0n)

NG MeBBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytima Phone #




