FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000034221 5 03-24-2008 90238 004 ***138.75

1. Entity Name
G GROUP MORTGAGE LLC

Principal Place of Business Mailing Address bt
IO COOMABRIVE FA-ECOLONIAL-DRIVE
H— 17—
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
1200 WO Dlorine DRtviz | \3e W Colod/sll 22 o
ite, Apt. #, etc. ite, Apt. #, atc,
3‘3‘9,_;1‘ et S'““Le/ PL# el 03062008  Chg-LLC CR2E083 (12/06)
City & State City'a State 4. FEI Number Applied For
_c)_,_a},qauda 8 Rdm | o2 /Zé/ﬂfd 20-2641021 Nol Applicable
Zip Country Z'P Count " ; $5.00 aqaitional
5. Cartificate of Status Desirad [} )
3 P ?0 (f O)eﬂ-dﬂ.ﬂ go L]" Oléq%_)qe Fee Required
8. Name and Addresg of Current Reglstnrad Agant ./ 7. Name and Address of New Reglstared Agent
Name -
GONZALEZ, ALCIDOS JR Aleides (proenle2
1310 W COLONIAL DR STE 14 Street Address (P.O. Box Number is ot Accepiabla)
ORLANDO, FL 32804 -
310 W Ca/ou/#é DR e
City I Zip Code
/. pLLAN DD FL | *55"%p
8. The above named snlity Submi urpoga gi'changing its registered offlice or registered agent, or both, in the Stats of Florida. | am !amlllar with, and agéept
tha abligations of regist rad . - / /
SIGNATURE ' ,/ - - 3B/ /OX
] #ame of regista'ee,&’ém and title it dppliceble. (NOTE: Registarsd Agent signaturs requirad when reinstaling) /OATE{ had
é o ol [ RN L
" FILE NOWIII FE 1S $138 + 0 Make, check payable ton e
After May 1, 2008 Fee will be 538 75 - o Florida Department of State” =~ =~ ™"
9. - — MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
e MGRM [ Delete TINE [ Change Addition
NAME GONZALEZ, ALCIDES JR HAME - T
STREET ADDRESS | 1310 W COLONIAL DR STE 14 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-51-2IP
TITLE MGRM O velete TITLE (O Change {7 Additian
NAME DELGADO, LORELL NAME
STREET ADDRESS | 1310 W COLONIAL DR STE 14 STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32804 CITY-57-2IP
TITLE [ Detete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - _
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-21P CITY-ST-2IP
TIE O oelete TITLE [ Change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-S1-2IF CITY-$T-2IP
Tme O Detete TME O change [ Addition
MAME NAME .- } -
STREET ADDAESS STREET ADDHESS S Y e e
CITY-ST-2IP ) /” py, CITY-SI-21F ey
11. 1 hereby certify that tha informati is filing, ify for the@ exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true dAhat my Il ha

the sama lagal affect as il made under oath; that | am a managing member or manager of the
IS repprl as rpduired by Chapter 608, Florida Statutes. B

SIGNATURE: Z 3/@%9 Yp7 - 32 — /J’?7

smmry(z AND TYPE > TNAME OF SIGNING }ﬂmma MEMBER, DfNAGER. OR AUTHORIZED REPRESENTATIVE /) Daytima Prane &

4 '



