2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

- Secretary of State
DOCUMENT # L05000050311
1. Entity Name 05-03-2006 90025 014 ****50.00
FRITZ ANDRESS MORTGAGE CONSULTING, LLG
Principal Place of Business Mailing Address yuove~-
4515 COUNTRY CLUB BLVD., #2086 4515 COUNTRY CLUB BLVD., #206 & b
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T e R ETMODAONE G LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 0125'2005 Chg-LLG CR2E083 (11/05)
City & State City & Stata 4, FE! Number Applied For
X | Mot Applicable
Zp Couniry i Couriry . 5. Certificate of Status Desired O gi'ggm':::g‘m“a'
6. Name and Address of Gurrent Registered Agent " 7. Name and Address of New Registered Agent
Name
ANDRESS, FREDERICK W i
4515 COUNTRY CLUB BLVD., #206 Street Address (P.O. Box Number is Not Acceptable)
GAPE CORAL, FL 33904
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
* the obligations of registered agent.

SIGNATURE

Sigrature, fyped of printed ame of ragisiated agent and Lk if applicabio (MOTE: Reg:siared ADent sipralure [equited whin reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM . [ Delete TITLE [ Change (] Addition
NAME ANDRESS, FREDERICK W il NAME

STREET ADORESS | 4515 COUNTRY CLUB BLVD., #206 STREET ADDRESS

CiTy-ST-7IP CAPE CORAL, FL 33604 CITY-ST-21P

TITLE O Detete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CIY-S1-2P

TITLE O pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

TITLE [ Delete TITLE [Dchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TITLE [ Delete THILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2IP CITY-ST-7IP

TLE 3 pelete TME ' {J change . [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cily-57-2P CITy-ST-21P

11. t hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as it made under oath; that } am a managing member or manager of the

limited liability company of the receiver pr trugieg empowered 1o exacule this report as required by Chapter 608, Florida Status.
.ﬁ o

¥ Dato Daytime Phore #

SIGNATURE:

SHGNATURE AND TYPED OR rﬂIrNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




