2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ——  Jul 03,2006 8:00 am

DOCUMENT # L05000085209
gt Secretary of State
LIFE MORTGAGES & INVESTMENTS, LLC 07-03-2006 90094 018 ****50 00
Principal Place of Business Mailing Address
1227 NORTH ORANGE AVENUE 1221 NORTH ORANGE AVENUE
SUITE € SUITEC
ORLANDO, FL 32801 ORLANDO, FL 32801
: P ST O W
some As HRovE same As Abg v

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302006 Chg-LLC CROE083 ($1/05)

City & State City & State 4. FEl Number Applied For

20~ BUZ2IAY 2, Not Applicable
Zip Country Zip Country ” ! $5.00 additional
5. Certificate of Status Desired O Fee m;quiret'luomi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS, THOMAS P

8913 CONROY WINDERMERE RD. Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835

City FL LZ;D Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. ¢ am famniliar with, and accep!
the abligations cf registered agent

SIGNATURE
Signatre, typed or prnied name of regisiered agent and e if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiME MGRM 3 Delete TITLE [ change  [T] Addition
NAME MACHICADO, DIAMOND NAME
STREET ADDRESS | 1041 LASCALA DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CiTY-51-2IP
e MGRM O petete TMLE Clchange [ Aodition
NAME DEQ, ERIC NAME
STREET ADDRESS | 1400 GRASSLANDS BLVD., SUITE 30 STREET ADDRESS
CITy-S1-2P LAKELAND, FL 33803 CITY-ST-2IP
TILE O pelete TITLE [Jcrange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5i-2IP CITY-ST-2IP
TITE 1 beleie TITLE Clchange [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-7IP CITY-83-7P
THLE ] peiete TIMLE I cChange ] Addition
NAME NAME
STREET AUDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this {jling does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apa-emesyurate and thaidhy signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited (iability company or { - owesd 10 execute this report as required by Chapter 608, Florida Statutes.

June 20 1006 403} 84S 0%

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




