FILED

N . May 11,2006 8:00 am
2006 LIMITED LIABILITY COMPANY r f
ANNUAL REPORT Secretary of State
04-18-2006 90008 024 150.00
DOCUMENT # L05000030688
1. Eniity Nama
BAKER COUNTY MORTGAGE, LLC
JUUV VYW
Principal Place ol Business Maifing Addrgss
4806 SAN [UAN AVENUE 4805 SAN JUAN AVENUE
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
N ]
2. Principal Place of Businass 3. Mailing Accress |
Sufe. Apt. 8. e Sulke. Apx. . tc. 03302006 CnhgLLC  CR2E083(11/05)
City & Stawe City & Stane 4, FE) Number Applied For
53-OY5E2Y] [T rooscan
o Counry e Country s Concate o Stans Oasos (7 $5.00 Adalional
6. Nurne snd Addrens of Current Repl Agent 7. Name snd Address of New Ragistered Agant
Nama
DIRECT MORTGAGE, INC.
4806 SAN JUAN AVENUE Street Address (P.O. Box Number is Not Accoptabls):
JACKSONVILLE, FLL 32210
City FL [ 2ip Codte
8. The ebove named entity subrmils this siaternent for the purpose of changing it ragisterad office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
tha obfigalions of registered agen.
SIGNATURE —
. Yped O prnmd navrs of regpetered agent and wie f appksatiy. (NOTE. Regeriored AQSr NOMEY /OUE) whigh RereIEing ) TATE
Filing Fee Iz $50.0C ' Make check payable to
Due by May 1, 2006 Fiorida Dopartment of State
8. MANAGING MEMBERS ! MANAGERS 10, ADDHTIONS / CHANGES
IE MGRM 0 Duleze TITLE Dornge O Asdilion
NAME DIRECT MORTGAGE, INC. NAME
STREET ADORESS | 4806 SAN JUAN AVENUE STREET ADDRESS
ary-si-ap JACKSOMVILLE, FL 32210 CTY-S5-20
e O Deies me O3 Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
ony- 5. 2P Cry-SI-p
TmEe [ Detats TIMLE Ochange [ addition
RALE: [0
STREET ADDAESS STREET ADDRESS
cy-§1-2P CITY.57. 2P
T T Ostetn UNE O Change [ Acdition
NAME NS
STREET ADDRESS STREET ADDRESS
GTY-51-07 Ciry-51-21°
TME O Deiee |14 DOcrarge [ Addition
RAME MAME
STREET AGURESS STREET AL-DRESS
Y -ST-2P Girv-51-a0
ME [ Dents TmE O change [ Adgilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CinY-S1-2F cirr-s1-zip
11. | hereby certig that tha infermation supplied with this filing does not qualify lor the sxemptions contained in Chapter 119, Florida Statutes, | further certify that tha inlormation
indicated on this report ig true and accurate and that my signature shall have the sama legal eflect 2s i made undar oath; Ihat | am 8 managing member or manager of the
lirited ltabiiity company ar the receiver of trusiee ampowared 10 axécule s report as requirad by Chapler 608, Forida Statutas.
SIGNATURE: _X § B V/ 26 DI
SGHATURE AND TYPEOLIPRINTED HAME OF HOMMNG MEMBER,; oR RE? Daw Daytira Proare &




