FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000095704 T 07-21-2006 90082 014 ****50.00

1. Entity Name

SPEEDY MORTGAGE SERVICES, LLC

Principal Place ¢l Business Mailing Address ) .
1005 S CONGRESS AVE STE 110 1005 S CONGRESS AVE STE 110
OELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 2 004 978 7
s T s L
790 S. CorGress 17ve | F90 S, (orrE6LESS Ao

Suite, Apl. #, eic. Suite, Apt. #, etc.

07012006 Chg-LLC CR2E083 (11/05)

Cily & Stala City & State 4, FEI Number Applieg For
}EAA}?V Mﬂ(r‘é, F’C bﬂﬂﬂq %ﬂfé . FC. ,?0-3%5?%5 Not Applicable

Zip 4 Country 7ip - Country - - $5.00 Additional

33? 95’ U < ‘3-3%0 U < 2 5. Cenilicate of Slatus Desired 2] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAINT-CYR, MARIE N

821 RICH DRIVE TIVOLI NO 103 Street Address (P.O. Bax Number is Not Acceptahle)
DEERFIELD BEACH, FL 33441

Cily FL | Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations pl gistered agenl.
N7 QP /P -PRosk

SIGNATURE
sgnature, typed o prifiterd name ol registered agent and title 1t apphcah’ INOTE Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
1IILE MGR T pette TLE [ cChange  [J Addition
NAME JEAN-FRANCOIS, KERVENS NAME
SIRLLT ADURESS | 2127 SW 13TH STREET STALET ADDRESS
Cily Si-2p DELRAY BEACH, FL 33445 CIry-S1- 219
(T3 1 etele TRLE [ Change [ Acdition
HAML HAME
SIRLET ADORESS SIREET ADDRESS
CiTY S1.2IP CiTY-51-2P
TLE [ Defele T [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST 2P LIy -ST P
1Lk [ peleie TIte [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S0 AP cny-§r-ge
HILE 1 pelete TiTLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
oy SI-zip CITY-5T-21P
e (3 pelete LE [ Change [ Addition
HaME NAME
STRLE | ADDRESS STREET ADDAESS
CHY-SI-21P Ciry-sr-2Ip

11. | hereby cerlily lhal the informalian supplied with this filing does not quality 1or the exemptions containad in Chapter 119, Florida Statules. | further cerlily that the infarmation
indicaled on this repaort is lrue and accurate an t my signature shall have the same legal effect as if made under oath, thai | am a managing member or manager of the
limited liability company or the receiver or tru ef execute this repon as required by Chapter 608, Florida Stalulas.

’

SIGNATURE: M tﬂ?f/?-—ﬁé SGr- R 72T - 6700

SIGNATURE AND TYPED OR P NA SIGH| \HANAGUNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylame Phone #




