FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT S 23
DOCUMENT # L05000084687 ecretary of State
(03-08-2006 90042 Q13 ****55 00

1. Entity Name
MORTGAGE SOLUTION PROVIDERS LLC

Principal Place of Business Mailing Address

23049 PRESERVE COURT 23049 PRESERVE COURT 0014038
LUTZ, FL 33549 LUTZ, FL 33549
23110 State Poad 5Y
Suite, Apt. #, etc. Suite, Ap!. #, etc.
ulle, ApL. 4, ele ;1;»" € | Ag;_ e 03062006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
L ufl2 \ {—\L N3 - D5 B_bbll Not Applicable
Zip Country Zip Country - . $5.00 Additional
33 5‘-{ 9 Us A 5. Certificate of Stalus Desired B/ Fes Required
€. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name -
CABRERA, SUSAN
23049 PRESERVE COURT Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33548 -
R City FL | ZrGCode
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the obligations of regisigred agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filin: Fg"e._b $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petete TMLE [ change {1 Addition
NAME CABRERA, SUSAN NAME
STREET ADDAESS | 23049 PRESERVE COURT STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TITLE MGRM {1 Detete TINE [ Change  [T] Addition
NAME CABRERA, ROBERTO NAME
STREET ADDRESS | 23048 PRESERVE COURT STREET AODRESS
CITY-57-2IP LUTZ, FL 33549 CITy-8§7-21P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME [ Delete TME [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelzte THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitect liability company of aceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y Scun .G Al /
SIGNATURE ~>Lve- hocw Nz M Clhera 2 L/ob 813-948- 0684
BIGNATUR?SND TYPED OR PR!NTb NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # N




