FILED
Apr 11, 2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000090508

1. Entity Name

AMERITRUST MORTGAGE, LLC

04-11-2005 90045 024 ****50.00

Principal Place of Business

3483 N.E. 163 STREET
NORTH MIAMI BEACH, FL 33160

Mailing Address

3483 N.E. 163 STREET
NORTH MIAMI BEACH, FL 33160

20028477

2. Principal Place oi Business

3. Mailing Address

Suite. Apt. #, etc.

Svite, Apt. 4, etc,

NI

i

04072005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number = Applied For
. 20- 20y L7 Not Applicable
Zi Zi i
P Country bt Country 5. Ceriificate of Status Desired 0 $5.00 acditiona
_ - .- - - U S - - - - e - —-F2T Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL P. CUDLIPP, P.A.
3483 N.E. 163 STREET
NORTH MIAMI BEACH, FL 33160

Street Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regisierea agent and tide I applicable.

{NOTE: Registerad Ageril signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

* . Make check payable to
. Florida:Department of State

e,

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ oelete TME “ Clchange  [J Addition
HAME CUDLIPP, ANGELA NAME

STREET ADDRESS | 3483 N.E. 163 STREET STREET ADDRESS

oiry-sT-2P - | NORTH MIAMI BEACH, FL 33160 CITY-S1-2IP

TME [ petete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cy-S1-2P H CITY-ST-2P

Mme™ - oot ) - Dbetete P ome ™ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYsi- TP CITY-ST-ZP

TITLE O pelete TITLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-3P ClIY-S7-2P

TTLE 3 Delate THLE [ Ctange - [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-21P CITY-ST-7IP

TITLE O petete TIME [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-IIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true
limited liability company of

SIGNATUR

S7HRO #3-G 621

accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
recgiver or frustee empowered lo execute this repori as required by Chapter 608, Florida Statutes.

Daytime Phone #

2(7/2005_ (5o8\ Fecocsr

SIGNATURE ANDZFPED DR PRINTED yﬂe oF Wmmﬁn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[—




