- | | FILED
* 2006 LIMITED LIABILITY COMPANY , May 12,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L05000036463 S 04-27-2006 90022 023 ***150.00

1. Entity Name
SHELTON-PATTESON LOANS, LLC

Principal Placa of Business Mailing Address . U b ‘ ‘ q
2690 5. COMBEE ROAD 2690 S. COMBEE ROAD 3 “ U
LAKELAND, FL 33813 LAKELAND, FL 33803 y
I |
2. Principal Place of Business 3. Mailing Address il :
Suita, Apt. #, atc. Suite, Apt. ¥, etc. 04172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbaer Appiiad For
32 —O!L“‘?"'{j(a Not Applicabie
Zip Country Zip Courtry i i $5.00 Addriona
8. Cortificate of Sisnuis Desiced 3 2 Rodquirsd
8. Mama and Address of Current Registersd Agent 7. Name and Address of New Rogistersd Agent
Namo
SHELTON, HOLLY H
2690 S. COMBEE ROAD Street Address (P.O. Box Number is Not Acceplabla)
LAKELAND, FL 33803
City FL I Zip Code
8. The abova named enlity subeils this statement lor tha purpasa ol changing its regi d office or reg d agent. or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sapriain 0, typec or prinked Name of NEQIEG St ana biw i applicable. (NOTE: Regammed AQBm EQNatss requaran wnen iosratsl g} PATE
Filing Fee is $50.00 Mako check payable to
Dueo May 1, 209_3 Florida Department of State
8. MANA.GING MEMBERS | MANAGERS 10. AQDITIONS / CHANGES
ImE MGR O Derte TLE OcChange [} Aodition
RAME M. J. MORTGAGES, INC. NAME
STREETADORESS | 2690 S. COMBEE ROAD STREET ADORESS
cny-s1-1P LAKELAND, FL 33803 Y- 1. 2P
TILE O peiete TME Ochnge  [J Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP Ciry-S1-19
WILE O Detes me D Cminge [ Adation
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2F cry-s1-29
TME [ Delexe TMLE [JcChange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-s1- 9 CIY.ST. 2P
e 3 Oerte it Ol change [ Adgition
RAME RAME
STREET ADORESS STREET ADDRESS
CrY-ST- 29 oIY-S1-IP
TmE [ Delets THLE [ODchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
emy-gi-0 oy -ST-1
11, | hereby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that tha inlormation
indicated on this report is lrue and accurate and that my signaiure shall have the same logal effect as il made under oath; ihat | am & managing member or manager of the
limited liabitity company or the receiver of trustee empowered to axecute this report as required by Chapter 608, Forida Statules.
SIGNATURE: ol Shetro~n Dxe§. \4 ((‘1] Ol Y
KONATURE AND D NAME CF OR AUTHORIZED REPRESENTATVE [ Duyeme Prona &P v ]




