FILED
2008 LI NUAL REPORT T nY Jan 09, 2006 8:00 am

DOCUMENT.# L05000008084 Secretary of State
1. Entity Name _NO_
MORTGAGELOANSEXPLORER.COM, LLC 01-09-2006 90048 O17 **%33.00
Principal Place of Business Mafling Address
858 SW ABINGDON AVE 858 SW ABINGDON AVE
PORT ST LUCIE, FL 34953 PORT STLUCIE, FL 34853
I i 1\

2. Principal Place of Business 3. Mailing Addreas I" \ ii \

Suite, Apt. #, etc. Suite, Apt. #, eic. 01052006 Chg-LLC CR2E083 (11/05)

City & State - City & State 4. FE! Number { [Applied For

Not Applicable
Zie Country P | Counw 5. Certficate of Status Desired  JR( Egg?q Additional
8. Name and Address of Current Registered Agent 7. Name and Adiiress of New Registered Agent

Name

THIMOTHEE, FRANTZ
858 SW ABINGDON AVE Steet Address {P.0. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34953

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 agenl.

SIGNATURE :
. - Sgmatwre, typed or ornted name of regsiened agent and tie f applicadle. ENOTE: Registerad Agent mgnature requared when renstatng) DATE

.~. -, Filing Fee is $50.00 Make check payable to

N - Due by May 1, 2006 Florida Department of State
9. C " MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS/CHANGES
TRE MGR [ pelete TILE [ Cnange [ Addition
HAME THIMOTHEE, FRANTZ NAME
STREET ADDRESS | 858 SW ABINGDON AVE STREET ADDRESS
CITY-ST-3P PORT ST LUCIE, FL 34953 Ciry-s1-apP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P
TME 3 pelee TIE O crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-57-2P
TALE 1 veiete e [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-§7-2P CAY-5t-2P
TMLE O petete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIY-57-ZP
TME 1 pelete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

— ,
SIGNATURE: HAUTZ THiMOTHEE \fimf‘flgrmm '&/?ooé 6 7;51”&:1033

mmmmmmmmwmmwam#&kmwmmmam
Cr




