2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000066193

1. Entity Name
SCUTHERN FIDELITY MORTGAGE GROUP, LLC

ecretary of State

04-20-2006 90024 034 ****50.00

Principal Place of Busingss

2755 MILLSTONE PLANTATION ROAD
TALI AMASSEE, FL 32312

Mailing Address

2755 MILLSTONE PLANTATION ROAD
TALLAHASSEE, FL 32312

A A

2. Principal Place of Business 3. Mailing Address

Svite, Apt. #, ete. Suite, Apt. #, etc.

uite, Ap uite, Apt. #, elc 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appiied For
20-21643% Not Applicable
Zip Country Zip Courntry ; | $5.00 Aditional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Nams and Add! of New Regi d Agent
Neme

KIRBY, ROBERT H
2755 MILLSTONE PLANTATION ROAD
TALLAHASSEE, FL 32312

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

City

FL | 20

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signanse, ped of Drinted Pare of registnied agent ahd Lile 1 applicable. (NOTE: Registered Agent egnature recuired when reingtating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS  CHANGES
mE MGR 7 Defate THLE ML O change [ Addition
NAME KIRBY, ROBERT H NAME
STREET ADDRESS | 2755 MILLSTONE PLANTATION ROAD STREET ADDRESS
CHY-ST-2P TALLAHASSEE, FL 32312 CITY-ST- 2P
TME {71 Deiste FITLE [ Change  [] Addltfion
MAME NAME
STREET ADORESS STREET ADORESS
Ciy-§1-ap CITY-ST-2P
TLE O pelate TITLE [ chunge {7 Addition
NAME MAME
STREET AOIDRESS STREET ADDRESS
CY-$§7-2F CITY-ST-Bp
TITLE [J Delets TME Ochenge 7 aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P oity-§T-29
e O Detste THLE ) Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-St-2p
e [ Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CIrY-51-2P

11. | hereby conig that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that 1 am a managing membar or manager of the
limited lability compariy or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on

7h X

o /§-0¢  B50- 814272y

SIGNATURE: _

TYPED DR PRINTED NAME OF BIGNING.

MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Duts Daytime Phons #




