o FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000034221 05-01-2007 90324 042 ****50.00

1. Entity Name

G GROUP MORTGAGE LLC

Principal Ptace of Business Mailing Address - T ‘. "“ v ﬂ

1804-E-COLONTAT DRIVE J801-E-COLOMIAL-DRIVE .

21 21 )

QRIANDOFL-32803  US ORLAN 2803  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”l" |l| |||||

l'ff“é Nl]b” Coro NIAL 0. STE It > %\((;\R; (OLONTAL DA, ST 4042097 Chg-LLC CRZE083 (12/06)
City & Sjate City & State 4. FEI Number Applied For

OftLAN0D L. QILLANDS, E . 20-2641021 Not Appiicable

ZIQS1%04 Countilg . “p -gz_%ol'— Country l_kg 5. Certificate of Status Desied a0 Eesalggq ‘.;E:;tional

8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agant

Name .
CENTRAL FLORIDA FINANCIAL SSERVICES LLC Acthes GONTALLT IR
1119 BARBADOS AVE ST 0 EOUSRHAE ‘pRee e (¢

ORLANDO, FL 32825

City OMAND o FL | Zip Code -51864_

8. The above named enlity subimits lhlS statement for the g of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of register, ;
SIGNA'{UHE X f /O )(/0 7

) - Sighatule, eed ¥ pritkad nameohao-llared aganl and IIH' kpphcahls (NQTE: Regi Agan| si requited when rei i DATE 7

> Filing Fee is $50.00 o T Maka check payabla to

- Due by May 1, 2007 Lo Florlda Departmant of State:

- T ) _l ot o iy

9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
THLE * | MGRM O velete T :m Change [ Addition
NAME * | GONZALEZ, ALCIDES JR NAME
STREET ADDRESS | 3833 IRONWEDGE stweer aoovess | VO1Q W COLO MLAL PR e 14
orv-si-zp | ORLANDO, FL 32808 ovse | OQLANDO, L. et
TILE MGRM O pelete TILE u Change [ Addition
NAME DELGADO, LORELL . NAME —
STREET ADDRESS | 3833 IRONWEDGE o STREET ADDRESS IfS\Q wW. (OO NTAL OfL e M’
ev-s1-2¢ | ORLANDO, FL 32808 omv-S1-2¢ olLLANDY R ViIZod
TILE [ Detete TILE 7 [Clchange [ Addition
- NAME - e -§ nwgE - — - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 Y- $1-2IP
TIILE [ Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIY-ST-2P ChY-S1.2P
TITLE O Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-51-2PP
TITLE 3 Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51- 2P Y- S1-7IP

11. ¢ hereby certify that the information suppliad with this filing does not qualify for the exemnplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signat shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiylr or truslee ampowered, ecute this report as required by Chapter 608, Florida Slatulas

SIGNATURE: X @(M V/V/{f ¥p7-302- 1277

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HﬂAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayvme Phone ¥




