FILED
2006 L ANNUAL REPORT (4R} . Apr 17,2006 8:00 am

DOCUMENT # L05000061025 ecretary of State
1. Entity Name 04-04-2006 90010 042 ****50.00
MORTIMER & MAGEE, LLC
Puncipal Place of Business Mailing Address
135 NORTH HUDSON STREET P, 0. BOX 618082 JUINUJILTIY
ORLEN%O FL 32835 SSLANDO FL 32881
s (RN SRR T IER LA RAD
2. Pancipal Place of Business 3. Mailing Address
Suite, Apt. #, BiC. Suite. Apt. #, elc. 151 MOORE CR2E083 (10/05)
City & State City & S1ate 4/7I N;guar Applied For
- 375. cl"/? ? Mol Applicatrie
zp Counity Zip Couriry 5. Cerlificate of Stalus Desireg ] ’§05° geoq::f:;m"a‘
6. Name and Add ol Current Ragistarad Agent 7. Nama ond Address of Naw Ragistered Agent
Name . -
VS%RJgARErR'H Elllj%gg:l ESTREET Stiees Address (P.O. Box Nisnber 15 Noi Acceplatie) -
SUITEB
ORLANDO FL 32835
City FL I Zip Code

8. The ahove named entity submus this statement lor he purpose of changing its registered office or registered agenl of both, in tha Slate of Florida. {1 am familiar wuth and accepl
" the dJllganons of registe:en agent,

.-' ‘.

SIGNATUFE
R Tttt iy, Ty Pesd 0 EENIall Fn (o8 OF T et B0 S0 Admd SR L Cgipicinbile: {NQIE tharimieneet Mg vav“u;-lm.wbi whhet | ruentide PAJE
s v - 'FILE NOWlI FEEIS $50:00 ~ ' .
Win oo Make Check Payabte to Florida Department of Staln
» B R ) ; - DueByMayl 2006 -
TINFEE ' MANAGING MEMBERSIMANAGERS 10. ADDITIONS CHANGES
AME e MGRM O Detete e Ol Crance ] Achtion
T MORTIMER, RHONDA E RAME
* SIRECT ADDRESS | 138 NORTH HgDSON STREET, SUITEB STRET1 AQDALSS
cry-st-2¢ [QRLANDO FI_:32835 Ciry-si- 19
itk 1 oetete L [Jcrange [} Addiion’
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- o CIY-31-71p
g [ rotae L [ Change [T Acuition
RAME WAL
STRIET ADDRESS STALCT ADURLSS
CNY-ST-29 £ATY-$T-18
e 3 peizte TLE [ change ] Acdition
HAME NAME
STRECT ADDRESS STREET ADDAESS
CRY-S1-IP LIrY-s1-2p
TInE 3 etete TILE [JChae  [JAddiion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-21P cIry-81-P
me [ petee me [J Change ] Astition
AN NAME
STREET AODRLSS STREET ADORESS
CiFY-$i-2P oIry-S1- 2w

11. | hereby certily thal the infermalion supphed with 1his filing does not quality for the exemptions contained in Section 119, Floriga Siatutes, | busiher cenify thal the information
indhcaled on this seporl s irue apd accurate and that my signature shall have lhe same legal efiect as if made under calh: that | am a managinggMember or manager of the
limiled liability company or Ih &iver or ruslee empiowered (o execuln INis repon as required by Chapler 608, Florida Slatifes. 410._’

Tk 3/0”/06 I59-45 |3

' on PRINTED RAKE OF SIGKING WANAGING MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE Daytere Pior ¥

SIGNATURE:

SIGMATURE AN




