2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jul 30,2007 8:00 am
DOCUMENT # 05000054886 Secretary of State

1. Entity Name
MORTGAGE DYNAMICS II, LLC 04-25-2007 90033 042 ***%50.00

Principal Place of Business Mailing Address
3327 NE 32ND STREET 3327 NE 32ND STREET
F7. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
R TS R AL
7)"'l /\:‘P 2Are ST
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
Ctty & Stal City & State 4, FE! Number Applied For
t_e Lb—(’(b ¢ ﬁ- a.a Qq kj 703) Q Not Applicable
7—'P Count Zip Country $5.00 Additional
X Status Desired O h
B _‘)Dg ug . LM lfq,z 5. Certificate of Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELUCA, GARY -@F’% De fuce éﬂ-’—l’m
3327 NE 32ND STREET Street Address {P.0. Box Number is Not Acceptable) /

FT. LAUDERDALE, FL 33308

‘D):JJLQ NE 3Baxnal A0

{"M [\-Q‘_A..\_,& Lepdol FL I ngf} u\)

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

SIGNATURE _ i i
Signature, typed of printed name of registerad agent and ke if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Fillng Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O Delete TME M &AM ) ACrange [ Aciion
NAME DELUCA, GARY NAME Q_e M
STREFT ADDRESS | 3327 NE 32ND STREET NS | Sbon AN 33 d‘ b
oTY-87-2P FT. LAUDERDALE, FL 33308 CITY-5T-ZiP | ol e DI
TILE MGRM O Delese TILE Ilf{ .o . HCrange ] Acdition
HAME COBB, CANDIDA NAME C'Q_, e, Gino,y it -
STREET ADDRESS | 3325 NE 32ND STREET SUITE B SEREET ADDRESS ,3 B 3 /\[ = }
omv-sT-2P | FORT LAUDERDALE, FL 33308 oSt | A o, (s m JzL 330X
THLE 3 vetete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-ZP CY-ST-2P
TITLE £J Delte TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-SI-2IP
TIE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P
TITLE O velete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-Si-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered.to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7/2 N /0 -7

SIGNATURE AND TYRRB-OR-PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Kate Daytime Phone #




