2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000057562

1. Entity Name

MANGROVE MORTGAGE AND INVESTMENT SERVICES,

LLC

ecretary of State

04-20-2006 90024 032 ****50.00

Principal Place of Business

5006 SOUTH BUGG ROAD
PLANT CITY, FL 33567

Mailing Address

5006 SOUTH BUGG ROAD
PLANT CITY, FL 33567

BT

2. Principal Place of Business 3. Mailing Address
4950 PriycesS Paim DRIVE

Suite, Apt. #, elc. Suite, Apt. #, etc.

Suire a5 01122006 Chg-LLC CR2E0B3 (11/05)
City & Stale City & State 4, FEi Number Applied For

TANPA Fi 27-0135220 «4Nat Applicable
ap 33619 Counlryu A 2P Couniry 5. Certificate of Status Desired d Eese‘ggq Sggéﬁonal

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

LABARBERA, PAUL A
5006 SOUTH BUGG ROAD
PLANT CITY, FL 33567

Street Address (P.O. Box Number is Not Acceptable)}

Ciy

FL | Zip Code

8. The abova named mlty
the obligations otr gisi

mits this gfatem tforlh
agent

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Pact (aBasmirA

SIGNATURE S

., !ypsduumsdnmumragmedauummdm}eﬂwplmaﬂe

v /i7/ o4

(NOTE: Registarad Agent signatuse requred when renctating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGR [ Detete e MG A O change  GAddition
NAME LABARBERA, PAUL A NAME SotaTHGATE R wand Ar Crowf, LLEC 3

STREET ADDRESS | 5006 SOUTH BUGG ROAD STREETADORESS | {0t (ACERT/DE vréta6€ Da. "sewrt e

CiTy-sT1-2° PLANT CITY, FL 33567 CITY-S7-2P KEvwEiaw, g1 Jo)vd

TITLE TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TALE TRLE [J Cange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2pP CITY-ST-2P

TITLE [ pelet= e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-§1-2P CITY-ST-2P

TMLE [ pelete TMLE [OChange [ Additian
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

TIRLE O Delete TME [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CTY-ST-TP

11. 1 hereby certify that the infornfation supplied with thi
indicated on this report is trug and acglrate and 1

limited liability company or te receiv#r or irustee,

(o

ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signaglre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oweredido execute this seport as required by Chapter 808, Florida Statutes.

q/v?/ob

Paut (aBaeBina (§13) 340-3923

SIGNATURE: . )

AND TYPED OR PRINTER'NANE OF ¥

Data

NANAGING OR AUTHORIZED REPRESENTATIVE Caytime Phone ¢




