FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000013834 ecretary of State
04-10-2006 90044 016 ****50.00

1. Entity Name
E-MORTGAGE OPTIONS, LLC

Principat Place of Business Matiling Address
1700 63RD AVE.. SOUTH 1700 63RD AVE., SOUTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712
= e
2. Principal Place of Business 3. Mailing ress ‘L ” IIH m Im IM IHI MI Mnm M Im Il
I 220 v NE Sk 45 ABNEE) |
5“"(‘*5'.‘5 ; ;:[-, s 37 Sute, Apl. ¢, elc. 04052006  Chg-LLC CR2E083 (11/05)
Ciw&% - City & State 4. FEI Numbes Applied Fo
S7 [ETERSBIEG, FL 20-2172158 Not Applicable
—%"—3 70 / W Crhe op Country 5. Certificate of Status Desired ] fzggu Addtionat
8. NmouMAddmndCuﬁmlRogmmm 7. Namo and Address of New Registenad Agent
Name
MCFARLANE, HUGH
1700 63RD AVE., SOUTH Street Address (P.0. Box Number ts Not Acceptable)
ST PETERSBURG, FL 33712
city FL | Zip Code
8. The above named entity,submits s 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 ;| ey a -
SIGNATURE Iéﬁ ; /%/5#/’{‘%72"3 'Ef Vel 2 V/S'/oé
Siftire, Jowd or prred P of regkt erad sgon anc e 1 NGTE: Fgaamrad Apant Gonthme maqused when ransming) 7 GATE
Filing Fee is $30.00 Make check payable to
Due May 1, 2006 Florida Departmant of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM . - [ petere e O Cange [ Addition
FRAME MCFARLANE, HUGH NAME
. STREETADDRESS 1700 63RD AVE., SOUTH STREET ADORESS
 CTY-5-2¢ | ST PETERSBURG, FL 33712 oY -51-2P
STME E O deice me Ccrange [ Adison
 NAME = NAME
TSTREET ADORESS R STREET ADDRESS
' emi-g7-2p A Ty -ST- 7P
TLE . 3 petere TILE Ccrange {7 Acdition
e b i
\STREET ADDRESS STREET ADDRESS
" CTY-ST-2P CITY-ST-2P
TRE < 3 Detee TE O Crange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P oTY-S1-29
TITLE 3 Detere TLE [ crange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P omy-s1-20
TE [ Detete TE O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-§1-20

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that § am a managing member of manager of the

limited liability company o regeivhr or trustee em ed to execute this report as required by Chapter 808, Florida Statules.
SIGNATURE: V% (~ tus 1 Hefpretil msem 2/ b 7%z 5507

f the
wﬁmmmw“mmmmmw@m Ouysme Phona #
S




