FILED

2007 LIMITED LIABILITY COMPANY Aug 30,2007 8:00 am
ANNUAL REPORT - Secretary of State

202 ke 3k o e

DOCUMENT # LO5000075916 08-30-2007 90066 037 50.00
4. Enlity Name
FLORIDA SUNSTAR MORTGAGE, LLC
Principai Place cf Business Mailing Address '
99 SE MIZNER BLVD. 99 SE MIZNER BLVD. -~ 600 41 310
501 501
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e o R T

Suite, Apt. #, elc. Suite, Apt. #, etc. 08202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

56-2588710 Nal Applicatle
Zip Country Zip Country 5. Certficale of Status Desired O ?i'gg}lﬁ::’;“ma'
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEWIS, ARLEACHA
99 SE MIZNER BLVD. Streel Addrass (P.0. Box Number is Not Acceptable)
501
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statlernent for the purpose of changing its registered oilice or regislered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. —
<~
K/ 1]

SIGNATURE
Signature, typed or printed name of reyistaret] agent and s it applicable INDTE Ragisterad Agant sig ruguired whan o [ foE
7
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM O pelate TILE M G M . [] Change );]Adm‘lion
NAME LEWIS, ARLEACHA NAME Pocdtyy 20Nl aund v, 3
STREET ADDRESS | 99 SE MIZNER BLVD. #501 STREET ADORESS C?C.( < T L 2N i3 1vd ot 5 ot
Chv-sT-2P | BOCA RATON. FL 33429 CITY-§1.71P Boc i Racten _{FL. 334429
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-51-21P
TITLE 7 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§T-2P
THLE [ Delete TILE [ Change {7 Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST-2IP
TIME [ petete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-$1-21P

11. | hereby certity that ine inlormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicalad on Lhis report is true and accurate and thal my signatre shall have the same lagal eflecl as il made under oalh; that | am a managing member or manager of the
limited liability company or (e receiver or truslee a ed 10 exacutle this reporl as required by Chapter 608, Flonda Stalnes.

SIGNATURE: 37 G ARDISRAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ! \Dala Dayume Phona ®




