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L05000042038
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FiLED
DOCUMENT # L05000042038 ' 5 8 39
1. Entity Name MIE JUL -
ORIOLE MORTGAGE SERVICES, LLC 2 o7 ,M.FE
e CRETARE U 5 1E
NLLAHASSEuPRIPL

Principal Placa of Business Mailing Address
831 CORAL RIDGE DRIVE 831 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 1S CORAL SPRINGS, FL 33071 US
e v IRRRER AN KATIMREN

Suite, AplL #, Blc. Suite, Apt. #, elc. 04062008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Applied For

- g\mb - 2'\@ la(pbg Nor Applicable
Zie Country Zin Couniry 5. Certificata of Statua Desirad 0 ?ese.ggq:lfaddw
&. Name and Address of Current Reglstered Agent 7. Name and Addrets of New Reglstersd Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Addrass {P.O. Box Number is Not Acceplabla)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Coda

8. The above named entity submits this statament for the purposs of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Skxwiute, typed of prindsd! neme of wpent ang e {NOTE: Ragisired AQSNt $ignamuns reculired when reinstaing) CATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ThE MGR O petss e DCionange O Addtion
NAME CENTERPQINTE FINANCIAL, INC. NAME
STREET ADDRESS | 831 CORAL RIDGE DRIVE STREET ADORESS
omY-51-22 CORAL SPRINGS, FL 33071 CIvY . ST- P
TILE O petre TIME Ochange [ Acdition
NAME NASE
STREET ADCRESS STREET ADORESS
o-51-77 CIVY-ST-2P
me O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oly-51-29 ) CrY-§T-2P
e [ Oetete me OOchenge [ Addition
RAME RAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CIry-s1-2p
TLE O Detese A ome O Crange [ Adgition
RAMVE RAME
STREET ADGRESS STREET ADORESS
CITY-ST- 2P ‘ Cisy-51-aP
TE _5 ME O change [ Addition
NAME / A ‘ HAME
STREET ADDRESS \ é q ? STREET ADDRESS
CITY-ST-2P CIFY-S1.2P

11. | hereby cestily that the information supplied with this fili
indicated on this report is true and accurate and th;
iimited liability company or the ragedS) or trust

doea net qualify for the axemptions contained  Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same lagal atiect as it made undar cath; that | am a managing mamber or manager of tha
red to execute this repan as required by Chapter 608, Florida Statutes.

- Iég R 34160

mm@s OF SIONING MANAGHIG MEMGER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Dartitrs Fhore #

SIGNATURE.
SIGNATURE




