FILED
2006 LIMITED LIABILITY company . Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000001084 ; 01-30-2006 90153 026 ****50.00

1. Entity Name
SBC MORTGAGE SERVICES, LLC

Principal Place of Business Mailing Address 2 0 0 0 3 8 0 l

717 EAST OAK STREET 717 EAST OAK STREET

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

Suite, Apt. #, etc. Suita, Apt. #, eic.

Ap R 01252006  Chg-LLG CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-72.09L853 Not Applicabla
Zj Count Zi Con m
P Ly » untry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SWART, HARRY J

717 EAST OAK STREET Straat Address {P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am (amiliar with, and accept

- ha obligations of registerad agent.

T N

SIGNATURE

. j Signature, typed of printed name of regisiered agent and litle it apphicable. (NOTE: Regisiered Agenl signature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TME MGRM ’ [ elete ME O] Change {7 Acdition

NAME MIND YOUR OWN BUSINESS, INC. HAME

STREET ADDRESS | 717 EAST QAK STREET STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-ZIP

TIMLE [ pelete TME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2F CITY-ST-2IF

TME 3 petete TILE [ Change [ Additien

HAME NAME

STREET ADORESS STREET ADORESS

CITY-SF-2IP CIEY-57-2P

TILE [ Delete TME O ctange O Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TME O Delete TMe O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T-2P

FILE . O petete TITE .. o 3 Change [T Addilion

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P . .-

11, | hereby cerlify thal tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kahility company or tha recsivi stee empowared to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




