"2006 LIMITED LIABILITY COMPANY EiLED
ANNUAL REPORT )

DOCUMENT # L05000028839 06 APR 28 AH 8: 17
1. Entity Name
MORTGAGE MARKETING MAGIC L.L.C.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Meiling Address
5910 BAYOU GRANDE BLVD. NE 5910 BAYOU GRANDE BLVD. NE
ST. PETERSBURG, FL 33703-1822 ST. PETERSBURG, FL 33703-1822
T R O LR AR
Suite, Apt, 4, etc. Suite, Apt. #, atc. 04192006 Chg-LLC CR2E083 (1”0%
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggzaﬂgnmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
CATOK, MARY
5910 BAYOU GRANDE BLVD. NE Stueet Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703-1822
City FL | 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 famitiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or prinded nama ol rapistared agant and lille if applicabls, (NOTE: Ragistared Agani signature raquirec when reingtating) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O veete TTLE [ change [ Addition
NAME CATOK, MARY NAME
STREET ADDRESS | 5910 BAYQU GRANDE BLVD. NE STREET ADDRESS —? I:l I:] lj ? 4 I:“a ? S 15 '*"_'l
CITY-51-21P ST. PETERSBURG, FL 337031822 CITY-ST- 1P - -
. o |
HoAEAH—PHEE -0 Ma@—?@——
TILE [ Detete TilLE tf Change Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-S1.2P
TITLE [ oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinY.SI-2P CITY-51-21P
miE [ pelete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADORESS
CITY-ST-2IP CITY-S1-2P , ql ’ P
T O Delete L L{ [~ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2P ciIY-st.zIp (
TILE O petete THE ~ [ change £ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P ™ CIY-51-ZP

1]. | hereby cerlify that the information suppljed with thigfiling does ngt quality for the exemptions contained in Chapter 113, Flarida Statutes. | further certify that the information
indicated an this report is true and accurfte and tp&t my signaturefshall have the same legal eflact as if made under cath; that | am a managing member or manager cf the
* limited liability company or tha raget trustagfempowaered to gxeculs this report as required by Chaptar 608, Florida Statutes.
[}

SIGNATURE: — % 2l b 727 7:2%2.7 /

SIGNATURE AND TYPED OR PRINTED'MAME OF SlGNNyHAGINB MEMEER, MANAGER, OR AUTHORIZED RE"RESEN’\"'N‘E Data




