2006 LIMITED LIABILITY COMPANY}
STAIE

REINSTATEMENT SECRETARTY

! r
DOCUMENT # L05000067320 DIVISION GF CORPORATIONS
1. Entity Name Ub
WATERFORD LAKES MORTGAGE, LLC JONOV 29 AM10: 24
Principal Place of Business Mailing Address
1907 CASCADES COVE DRIVE 1907 CASCADES COVE DRIVE
ORLANDO, FL 32820 US ORLANDO, FL 32820 US
R SV DR OY AR e
Suita, ApL. #, etc. Suite, Apt. #, etc. 1142006 REIN-LLC CR2E101 (11/05)
Cily & State City & Stale 4__FE( Number Applied For
H0-25230H o
“p Couriry Zip Couniry 5. Cenlificate of Status Desired [ gi-ggq&f:;”mm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Nama -
RODRIGUEZ, ARLEEN
1807 CASCADES COVE DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32820
City FL l Zip Code

8. The above named enfity submils thig.statemant {or the purpase of changing is registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations af r agent,
120 [0

SIGNATURE

SlgMe. Moed o prned name of v’ws:emd aueﬁr\d mleﬁuoﬁ:able. [NOTE: Reglatersd Agant algnature required when relnstatingh ’ SDarE j
H f
FILE NOWI!l FEE IS $150.00 Make check paysble to
After January 1, 2007, Fee will be $200.00 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [0 Defete TITLE _ _ _ D_Change 3 Addition
NAME RODRIGUEZ. ARLEEN NAME L e i N T
STREET ADDRESS | 1907 CASCADES COVE DRIVE STREET ADDRESS L HNECYY w100 10
CiTY-8T-2P ORLANDQ, FL 32820 CITY-ST-2P
TITLE O palete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2P : CITY-51-2IP -
TITLE 7 pelete ITLE [ Change [ Addilion
NAME NAME
LT

STREET ADDRESS STREET ADDRESS %}C@Tﬁ “ “ E } T %
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Detete Tne [ change  [J&odition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trup and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or tHa receiver or trusjae empowered to exacute this report as raquired by Chapter 08, Florida Slalutes.

SIGNATURE: f Mﬂ/] _ _jg“i‘(“ oo

SIGNATURE ANY/TYPED OR PRINTED NAME Of

E’nen. ER, OR AUTHORIZED REPRESENTATIVE Date

U J




