FILED
2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000093950 04-17-2007 90248 015 ****50.00
1. Entity Narme
At+ MORTGAGES, LLC
Principal Place of Business Maifing Address 3“ “ 0 9 & ‘“
13220 MCCORMICK DRIVE 13220 MCCORMICK DRIVE
TAMPA, FL 33626 TAMPA, FL 33626
2 Prindpal Place of Busingss - No P.O. Box # 3. Mallmg Adaress ‘ ‘ll“l“ |” I|’|' ||’“ ||”' ||’“ ||m |IH| ‘l‘ll u”l ll‘ll |W Il‘ll‘ m ‘ll‘
Suite, Apl. #, stc. Suite, Apt. 4, elc. 05292007 Chg-LLC CR2EOB3 (12/06)
City & Stata City & State 4. FE{ Number Appligd For
02-0752102 Not Applicable
Zip Couniry Zip Country 5. Certificate cf Status Desired (] $5.00 A_dditional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
MAKHANI, SULEMAN
13220 MCCORMICK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oifice or regisiered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of regstersd agent.
SIGNATURE
Signature, typed of printed name of regrstered agent and ilke If applicatie. {NQTE: Regisiered Agent signalure required when rensiating DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE m GI R . [ Change g Addition
NAME MAKHANI, SULEMAN NAME Shanina Mok nand
STREET ADDRESS | 13220 MCCORMICK DRIVE SIREETADORESS | | 323 0 MeCoe micle. D
CITY-§1-2p TAMPA, FL 33626 CITY-ST-2P YWimoa Bl P2
TMILE L] Delete TILE vl [ chenge  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-S1-2IP CITY-S7-21P \
TITLE O Detete TITLE ] Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IF
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2iIF
HILE O Delete TILE (7] Change  [7] Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IF
TiILE 3 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2F
11. ! hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this reparl is tru d accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company opafie receiver or trustae empowarad (o execuls this repart as required by Chapter 608, Florida Statutes.
M -
sinature: | Al— Mae(_— Hlzsloq 913-855-%200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




