2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2006 8:00 am

DOCUMENT # L05000087129 ecretary of State
1. Enlity Nama 04-03-2006 90061 047 ****50.00
TRADELINE MORTGAGE, LLC
Principal Place of Business Mailing Address
45371 DELEON ST. 4531 DELEON ST.
SUITE 202B SUITE 2028
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T s AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-LLC CR2ED83 (11/05)
City & Stale City & State 4. FEI Number Applied For
Ab=-C1LGiI0 Not Applicani
Zp Country Zie Country 5. Certificate of Status Desired O gi‘ggq 3?;;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 . '
LIBERTO, RICHARD J JR. o d/ f’(ﬁﬁﬁ;MN :);-Z)Néi o 3 Jr.
2717 SE8THPL treet Address (P.O. Box Number is Not Agcep
CAPE CORAL, FL 33904 Z53) Deldeois JT. fau%h Q023

Y Fodl myent FL | %590

8. The above named entity submits this statement for the purpose o! changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. / é
SIGNATURE . ?/J’/’
Signature, typad or printad™f@me of ragist rgent and title il applicable. {NOTE: Registared Agsnt signature requitect when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
M MGRM 0 elee TITLE ™M G-I ) A change ] Addition
NAME LIBERTO, RICHARD J JR. HAME 21t pone T L be T, 7’-
STREET ADORESS | 2717 SE 8THPL N i /_; SRS | s 3 1 Deleors S 77 Juile 203
arseae | GAPE CORAL, FL 33004 —=> Chorsse /4 crmv-§1-2° Fromyead Ll 33307
TITLE [ Delete TLE 4 ’ {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-$T-21P
TITLE [ Delere TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADTRESS
CITY-5T-2IP GITY-5T-2P
TILE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S5T-ZIF
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P GHY-ST-ZIP
TITLE 1 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CY-ST-2P

11. | hereby certify that the infarmation 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 true and accurate and that my signaiure shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREE%% 3/3//04, 239-287-7757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




