2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000045444

1. Entity Name

SCLUTIONS MORTGAGE LENDERS LLC

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90034 001 ****50.00

Principai Place of Business

8505 SW 136 ST
MIAMI, FL 33156

Mailing Address

8505 SW 136 ST
MIAMI, FL 33156

A ERAARINCAR SR AR

2. Principal Place of Business 3. Mailing Address
ite, . H. 2 Suite, Apt. #, etc.
Suite. Apt. #, etc uite. Apt. #. etc 01112006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
ol ‘/f é G 7 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Status Desired ] Feo Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, STEVENC
5840 MOSS RANCHRD
MIAMI, FL 33156

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or reglslered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
. Signature, typed of printad name of registered agsm and title if applicable. (NOTE: Repisterad Agant signatire raquired when reinstating) DATE
- Filing Foea is ,51).00 Make check payable to
Due by May 1,-2006 Florida Department of State
L
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MGRM 1 Detete TITLE [J change [ Addition
RAME SCHWARTZ, STEVEN NAME
STREET ADDRESS | 8505 SW 136 ST STREET ADDRESS
CITY-S§7-21° MIAMI, FI. 33156 CITY-ST-7IP
THLE O pelete TME [J Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete Mme (Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME O pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME 3 Delete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- S1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: 7#{_:"‘///

{TEVE S wpng 2

3ex-237-7300

susru‘ruﬁf.um TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(izfed

Daytime Phono #




