2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 30,2007 8:00 am

DOCUMENT # L05000047798 ecretary of State
1. Entity Name
ALLSTATE MORTGAGE, L.L.C. 04-30-2007 90076 043 ****50.00
Principal Place of Business Mailing Address
3625 DEL PRADC BLVD. 3625 DEL PRADO BLVD. youliJun
CAPE CORAL, FL 33904 CAPE CORAL, FL 333904
P TP [ T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE' Number Appiied For
20-2910823 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'ggzag:;“c’"a'
§. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERRERQ, ROBERT D

3625 DEL PENDI BLVD Street Address (P.C. Box Number 1s Not Acceptable)
CAPE CORAL, FL 33804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature. typed or printed name of registered agent and fitle if apphcabie. (NOTE: Registered Agent signalure raquited when remnstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TTLE [J Change [ Adgition
NAME GERRERO, ROBERT D NAME
STREET ADDRESS | 3625 DEL PENDI BLVD STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33804 CITY-ST-ZIP
TITLE S [T pelete HiT [JChange [ Aduion
HAME GERRERO, JEFFREY L NAME
STREET ADDRESS | 3625 DEL PENDOQ STREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33904 CITy-ST-ZiP
TITLE O pelete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ change  [J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE (] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
WILE [ Delste TMLE [3 Change  [J Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
11. | hereby certify that the information supplied with this fmng does pot gualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the infermation
indicated on this report is true and & re shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the re execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i / 22/ 97

SIGNATURE ANV(PEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt ?/ Daytime Phone #




