oy €
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # L05000003190 Secretary of State

1. Entity Name

ASPEN MORTGAGE GRCUP LLC

Principal Place of Business Matling Addrass

5440 N W 33RD AVENUE 5440 N W 33RD AVENUE

1 11t

o e KR R
04252007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
20-2144167 Not Applicable

6. Certilicate of Status Dasired (] ?:g?q l:\i?ﬁtional

G. Name and Address of Current Reglisterad Agent

g?ggWSS\TNHDg‘II?RS’EhéTCIR. DO NOT WRITE
EZOOC?A RATON, FI. 33486 IN THIS SPACE

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, 1 am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Synaturs. lyped or prnted narme o registerad agent and hite if apprcable. {NOTE: Fegstered Agent signajure requIres wnen isinsiatng) DATE
. ’ L, T 3

Filing Fee is $50.00 o bl e el S -

Due by May 1, 2007 . . L L e et - PR L Lo ol
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PARK, SANDERS M

STREETADDRESS | 918 SW OTH STREET CIR. #203
CITY-51-2IP BOCA RATON, FL 33486

TILE MGRM

NAME RIGGIO, JAMES C

STREETADDRESS | 3118 FLORIDA BLVD. APT 106
CITY-S1-21P DELRAY BEACH, FL. 33483

TTLE
NAME

e DO NOT WRITE

| IN THIS SPACE

SIREET ADDRESS b
Cifv-S1-21P

TTLE
NAME
SIREET ADDRESS

Ciy-s1-2p UoaaaT: f:*_l

ey 4 e

Foe T ET
TiTLE . U514 /07-30015-001 58,00
HAME ) ..
STREET ADORESS - T R e e

Ciry-si-2e

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. I further cerlify that the information
indicated an this raport i§ true and accurala and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limitad liabikly company or the raceiver or trusiae empowerad 10 executa this report as required by Chaplar 608, Florida Statutes. - -

’ N

SIGNATURE: CMK AN ,3//&&/07 454272, 25

SIGNATURE AND&ED CR PRINTED NAME OF SlGlfNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #

0

U‘Camaeew.( PW



