o | FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000078712 ' 02-13-2008 90064 035 ***138.75

1. Entity Name |
BLUE'CHIP MORTGAGE WHOLESALE, LLC - -

Principal Place of Business Mailing Address ~ 6 “ “ 07 8 b u

116 EAST QCEAN AVENUE 116 EAST OCEAN AVENUE
LANTANA, FL 33462 US | LANTANA, FL 33462 US
D T R s LT R
200 P, Muls by Troml Zooo L. Mddery T
Suite, Apl, #, etc. Suils, Agl. #, stc. U
S“‘-‘ te Zot §AJ+¢ 206 02052008 Chg-LLC CR2EQ83 {(12/06)
ity & Stalg i City & State 4. FEI Number . Applied For
éooa %l\ P‘f [t @a’h’n, F‘_ 11-3757071 Not Applicable
Z§3q3 | Country Zi%g 421 Country 5. Ceriificats of Status Desired [ Eg-gguﬁf:;“""a'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name

MLJ TAX & ACCOUNTING, INC.

829 BAILEY STREEST Strast Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 133487

EY

'E' City FL ‘ Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am tamiliar with, and accept
the obligations of regis'.ered agent.

SIGNATURE ]
Signature, typed or printed name ol regisiered agont and fille if applcanis, (NOTE: Registered Agent signature raquired when reinsiating) ) DATE
-
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR "7 O Delete TITLE . O change [ Addition
NAME MCMILLAN, RICHARD NAME
STAEET ADDAESS | 3065 WEDGEWQOQD BLVD, : STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33445 CITY-S1-2IP
TITLE [ oeete TITLE C&o [ Change  Sghaddition
NAME N
AME Joh~ Van De (A ) #2050
STREET ADDRESS STREETADDRESS | Y s pd + M It 4 “Trad
CITY-§T-7IP Y-S (2 s em fon L 23Y3
TLE [ Delete TILE [ change [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-21 : CITY-81-21P
TILE 1 petete TIMLE [ Change ] Additien
NAME NAME
STREE ADDRESS SIREET ADDRESS
CITY-S1-2P CIY-St1-2p
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CIrY-S1-2P Criv-51-21P
THLE [ Delete nits [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accuggte and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g Jo exacutgahis report as required by Chapter 608, Florida Statutes.

)/'1 o §G1 20b 6390

TYPED OR PRINTEY’NAME OF BIGNING MANAGING MEMBER, MANAGER, dﬂ AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

SIGNATURE:

SIGNATURI

{




