FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000093950 04-24-2006 90051 020 ****50.00
1. Entity Name
A1+ MORTGAGES, LLC
Principal Place of Business Mailing Address . T Q“U:} b AR
13220 MCCORMICK DRIVE - 13220 MCCORMICK ERIVE '
TAMPA, FL 33626 TAMPA, FL 33626
- - m
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: 02-0O1K2Z(02 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desirad g 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
MAKHANI, SULEMAN
13220 MCCORMICK DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. tvpnd o printed name of registerad agent and titie if appkcabila (NOTE: Ragislered Agant signatura raquired when reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Dalete TITLE [ change  [] Addition
NAME MAKHANI, SULEMAN NAME
STREET ADORESS | 13220 MCCORMICK DRIVE STREET ADDRESS
CHY-ST-2P TAMPA, FL 33626 CITy-ST-21P
TITLE O Delete Ht3 [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CIy-§7-2F
TIMLE O etete TIEE [JChange [ Addition
HAN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete e [ cChange ] Addition
NAME NAME
STREEY ADDRESS N STREET ADDRESS
CITY-§1-ZIF CITY-ST-2IP
TINE 1 oalete THLE [0 Crarge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-S5-2P
1ITLE 3 Detete TITLE [C] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true 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 mmpangeivar or trustea empowarad to executa this report as raquirad by Chapter 808, Florida Stalutes.
SIGNATURE: @ — M f2o0[ Db
SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUT! TAYIVE Dais * Daytime Phone #




