. FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
NNUAL REPORT - Secretary of State

DOCUM ENT # L0500001491 9 (3-22-2006 90293 034 ****50.00
1. Entity
RAIN TREE MORTGAGE GROUP, LLC
Principal Flace of Business Mailing Address
2 FLORIDA PARK DR N, 2 FLORIDA PARK DR. N, RY
PALM COAST, FL 32137 PALM COAST, FL 32137 380038 33
TP S RO RO AR BRI
Suite. Ap. 4. sic. _ Sulte, Apt. ¥, etc. 03102008  Chg-LLG CR2E083 (11/05)
City & State City & Slate . FEI Number Applied For
- S0-234 b4oT Nat Applicabis
Zp Couriry Zp Country 8. Certificats of Stalus Desired 0 ?.5' ggq m‘"’""
8. Name and Addreas of Current Reglatered Agent 7. Nams and Address of New Registsted Agent

Name
PALMETTO CHARTER SERVICES, INC, -
150 MAGNCLIA AVE. Street Address (P.O. Box Number s Not Accepiable)
DAYTONA BEACH, FL 32114

City . FL Izlpc:odo

8. The above named enlity submiis thia statement for the purpose of changing its registered offica or reglstered agent, or both, In the Sate of Florlda. | am familiar with, and acceapt
the obligations of registerad agent.

SIBNATURE

Signaturs. fvodd Of Drinted MLl O regiatl 6d KvE a4d 86 ¥ Appicable. {NOTE: RaQiTares? S0 Songurt Mauid s whed npinktaing)

;Illn Fes s 850.00

Bay 1, 2006
9. MANAGING MEMBERS/MANAGERS 10, ] ADDITIONS]CHANGES =
TME MGR O oetets MLE O Change [ Addition
NAME LEWERS, FRED W NANE :
STREET ACORESS | 8 CARLOS COURT STREET ADORESS
€iry-sT- P PALM COAST, FL 32137 cry-s1- 29
™me MGR C pelete mE O Ctange [ Addtion.
RAME DELGADO, LOUIS HaME
STREET ADCAESS | 19 S, CLARENDON COURT STREET ADDRESS
cay- 5t ap PALM COAST, FL 32137 ¢iry-57. o9
mE MGR O penee _f wme CIcrange [ Acditioa
NAME ANDERSON, THOMAS R NAME
STREET NIORESS | 31 ROEBLING ROAD STREET ADDRESS
cary. 1. 08 BERNARDSVILLE, NJ 079241408 CY-s7. P
e 0 Detees TME Ochargs [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
ify-§t-2p CTY-$1-29 .
Tme 0 peen WILE DOcrange [ Advitien
NAME NAME
STREET ADCRESS . STREET ADDRESS
CarY- 55-2p 7Y -51-11P
ML 3 Deiems 11113 . DOcrange [ acdition
NAME HAME
STREET ADORESS STREET ADDRESS
cIre-$1-2p cY-ST-2P

11. | hereby coanily that the infonatidn supplied wi filing does nol quatiy for the axemptions contained In Chapter 119, Florida Statutes. ! Rurther cenify that the information
indicated on this rapoR is tru  accurate an signature shafl have the same legal aflect as if made under oath; that | am a managing member or manager of the

limited liability com o i Nm‘ arad Lo execute this sepon as required by Chapter 608, Florica Stalutes.
UQW éﬁb Y \_ﬁ.m.m \\a\e\- 33 b-UNE -Tene

ANT TYPED OR PRINTED NAME OF om AU REFREBENTATVE Qayime Phonn &

SIGNATU&E&M




