FILED
2008 LI NNUAL REPORT Apr 10, 2006 8:00 am

1. Entity Name 102 3K 343K K
DEXTER MORTGAGE & REAL ESTATE SERVICES, LLC 04-10-2006 90033 026 ****50.00
Principal Place ol Business Mailing Address
800 VILLAGE SQUARE CROSSING, STE. 312 P.0. BOX 30114 ~UYuUNUUUL
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33420
Suita, Apt. #, efc. ite, Apt. #, etc.
uita, Apt. #, el Suite, Apt. #, elc. 04072006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Nu Applied For
}/' 04673573 Nol Apglicable
ap Country Zip Couniry 5. Certicate of Siatus Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEXTER, HOPE
11024 LEGACY DRIVE APT. 201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fgmiliar with, and accept
the obligations of registered agepi. ‘7[/
SIGNATURE ap L 7/0 &
Slqmmrawpedurpnnt&sv\molfegﬂmm agem and use if apphcabie. (NQTE: Regisered Agent signature required when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [[] Deiete TMLE [ Change [ Addition
HAME DEXTER, HOPE HAME
STREET ADDRESS | 11024 LEGACY DR. #201 STREET ADDRESS
Cry-51-2IP PALM BEACH GARDENS, FL 33410 ciry-ST-2IP
TME [ Delete TME [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE [ elete TITLE [J Change ] Addition
NAME NAME
STREEV ADDRESS STREFT ADDRESS
CITY-S1-2P CiTY-ST-2IP
TnRe [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIRE [ petete TIME [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Lo CITY-§7-21F
MLE [l pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP } CITY-ST-2IP
11. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurgte and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver of trustea em, red to execue this raport as required by Chapter 608, Florida Statutes.
— £ %/Kaé (561 957-4441
SIGNATURE: / 1
SIGNATURE AMD TYPED OR PRINTED NAME OF OR AU REPRESENTATIVE Date Daywrea Phone #




