. . FILED
" 2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000012236 £ 01-19-2006 90063 017 ****50.00

1. Entity Name

LANDMORE MORTGAGE BANKERS, LLC

Principal Placa of Business Mailing Address 40 “ “ \.J’ ( ‘ 1
4000 PONCE DE LEON BLVD. 9836 COSTA DEL SOL BLVD.
410 MIAMS, FL 33178

CORAL GABLES, FL 33146

Suite, Apt. #, etc. Suite, Apt. #, etc.
P uite, Ap 01052006  Chg-LLC CR2E083 (11/05)
City8 Stats . _ C . City & State 4. FEI Number 8 - 66 Applied For
Not Applicabia
Zi Count Zi it
P ouniry ® Country 5. Certiicate of Staws Desiee. [ 99-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Namg
DA MOTTA, LEONARDO
4000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptabla)
470
CORAL GABLES, FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registereg agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglsteracs agenl
SIGNATURE
Signature, lyped or pnmpd nama of registered ager) and title if Apphcable. {NOTE: Registered Agent signature required whan reinsiating) 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
TINE MGRM [ Delete TTLE [ Chenge [ Addition
NAME DA MOTTA, LECNARDO NAME
STREET ADORESS | 9836 COSTA DEL SOL BLVD. STREET ADDRESS
CiTy-ST-21p MIAMI, FL 33178 CiTY-ST-ZIP
TITLE . . O pelete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
ILE [ petete TLE CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-27IP
TITLE [ Delete TITLE [JChange [ J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-ST-2I1P
TITLE [ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ petate TITLE (O Change  [J Addition |
NAME ] ONAME_ _ f———— ———— T T T
— STREET ARBRERGH — —— —— ) - STREET ADORESS
CITY-5T-2IF [/ CITY-51-21P
11. | hereby certily that the informgliofi supplied with this filing does not qualify fo e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor is trys and accurale and that my s:gnature shall have/the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o; g £port as required by Chapter 608, Florida Statutes.
SIGNATURE: / (j E d) Z 95 &77/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m(i}ii MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Doyh’ne Phave 8




