2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT #L05000093317

1. Entity Name
SOQUTHBAY MORTGAGE GROUP, L.L.C.

(02-27-2006 90421 048 ****50.00

Principal Place of Business

2441 US HIGHWAY 98 E. SUITE 108

Mailing Address

2441 US HIGHWAY 98 E. SUITE 108
SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

20010701

2, PFrincipal Place of Businass 3. Mailing Address

(|

Suile, Apt. #, elC. Suite, Apt. #, etc.

01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appilied For
.20 346 3 7‘f 7 Nat Appficabla
Zip Couniry Zp Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agont
Name

FREY, HARRY
8 ELVENTH ST. Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579,

City

FL i Zip Cods

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

the obligations of registerad-agent

> -
v "y

SIGNATURE L
; . Signature, typed or printed name of regisiered agent and htle if epphcable. {NOTE! Registared AQEnt SIgnaturs requirad when reinstating) DATE
-+ Fllinig Fae is $50.00 e = |~ = “Make check payable to
Due by May 1, 2006 B - Florida Department of State
9. .. - MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS /CHANGES 7
THLE MGRM O vetete TITLE h [ Change [ Addition
NAME MORRELL, JULIE LYNN NAME
STREEI ADDRESS | 170 W. WILSON STREET STREET ADDRESS
ciry-S1-2p SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE [J Change [ Acdition
NAME FREY, HARRY JOSEPH NAME
STREET ADORESS | 8 ELEVENTH STREET STREET ADDRESS
CITY -ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP
TILE [ pelete TIRLE [ Change [ Addition
NAME I e - A " NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-§1-21P
TITLE N [ pelete TILE [JChange [ Adgition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-$1-21P CITY-57-2P
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P GITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is trug and 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
limited liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

«Z/z;—’/ b

SIGNATURE:

SIGNATURE AND TYPED OR PR(NTEDWGNING MANAGIWEMBER MANAGER, OR AUTHORLZED REPRESENTATIVE

Dale

Daytima Phane #

U !



