2006, LIMITED LIABILITY COMPANY

" "ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

2

DOCUMENT # L05000092885

1. Entity Name
A1 MORTGAGE STATION, LLC

Secretary of State

02-20-2006 90144 027 ****50.00

Mailing Address

2720 W.VINE STREET
KgSSIMMEE FL 34741
U

Principal Place of Business

2720 W.VINE STREET
K!SSSIMMEE FL 34741
U

AV OO

2. Principal Place of Business 3. Mailing Adaiess
Suite, Api. ¥, etc. Suile, Apt, ¥, ¢ic. 11 MOORE CR2E083 (10/05)
City & S1ate City & Siate 4. FEI Number Applied For
56 - |Q.,Q_ \ C\ D l Not Applicabte
Zip Couniry Tip Couniry §. Ceruticate of Slawus Desired 0 E:‘ggq&f;mw
6. Namoe and Address of Current Regl d Agent 7. Name and Address of New Regi Agent
- - Name

MUNJAL, KiSH -

2720 W.VINE STREET Sueet Address (P.O. Box Nutnper is Not Acceptable}

KISSIMMEE FL 34741

City . FL. ]_Zip Code

B. The shove nomed entily submits this statement for the purpose of changing its registerad office or registerad ageni, or both, in the State of Florida. | am {amiliar with, and acceot

tha obligations of registered agent.

SIGNATURE
Sanwlure, i a1 onnled Dene O fepinternnt SHou s e § aoDkC e ANUTE: Reguninmon Ay sgue e ) Wil tOR IR TWIE
RO
FEEIS
Florida Depa:
o May 1, 2006

. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
ANE MGRM;, : 0 Detete e Ocange [ Adsion
HAME MUNJAL, KISH - HANE
STRETT ADDRESS | 2720 W.VINE STREET SIALE1 ADDRESS
orr-sLaP T | KISSIMMEE FL 34741 Cire-51-0
e MGRM B [ oekre RTIE MERN Pohge [ Aadition
NAME MUNJAL, HARISH NAME MINTAL \\h&sg‘ -
STREE) ADDRESS | 2000 W, VINE STREET SIRCEY ADDRESS [ JAHD W- e ¥
err-51-% | KISSIMMEE FL 34741 oy-53- e E\\%?;\MME{, L343
Tier U 1K1 CH IILE e e [ Cranoe | T} Adgiion |
HAME HAME
STRLEY ADDRESS STREEY ADDRESS
Ciy-S1-ap CI3Y-51. 20
ILE O Detere HIE O change [ aoddion
HAME HAME
STREET ADDRESS STRTET ADORESS
CHY-sf-7iP CIvY-51-2P
TkE 3 Detere m¢ O Change ] Addlition
KAME MAME
STREET ADDRESS STREET ADDRESS
cITY.s51.np CITY-S1- 5P
T 1 petete L Dchange 3 Addtion
HaME NAME
STAEE] ADORESS STREET ADDRESS
CHY- 532 tiry-st-2p

11. | herghy certity that the inlormation suppliad with 1his filing does not qualily lor the exemptions conlained in Section 119, Florida Stalutes. | turther cerity that the inlormation

indicaled on this report is true angd accurate,and

d on at my signatura shall have the sam
limilgd kability company or the receiver or,

mpowered 10 axecuia this report as

SIGNATURE:

e fepal effect a3 if made under oath: that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

A0T-453- 4444

BIGNATURE AND TYPED OR W‘us /‘
o

. OR AUTHQRLZED REPRESENTATIVE

axlank

Lo P #




