«_»2006 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
May 02, 2006 8:00 am

7 Y DOCUMENT # L05000102021

1. Entity Name

ACTION COMMERCIAL MORTGAGE, L.L.C.

Secretary of State

05-02-2006 90041 015 ***150.00

Principal Plage of Business

6346-65 LANTANA ROAD
LAKE WORTH, FL 33463

Mailing Address

6346-65 LANTANA ROAD
LAKE WORTH, FL 33463

20043136

2. Principal Place of Business 3. Mailing Address

TR

I

GOTTLIEB, BRUCE M ESQ.

125 NORTH 46 AVENUE

HOLLYWOQOD, FL #33021
R

LS

]

Suite, Apt. #, elc. Suite, ApL. #, efc.
uite. Ant wie. an 03042006  Chg-LLC CR2ECE3 (11/05)
City & State City & State 4. FEI Number AppHied For
Q_O ~-33 3\ Ovaq Not Applicable
) Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T T T T " Name and Addrass of New Ragistered Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

ha obligations of registered agent.

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerec agent and tite d apphcable. (NOTE: Registered Agent signalure required when reinstaiing) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME SILBIGER, STACEY NAME
STREET ADDRESS | 6346-65 LANTANA ROAD STREET ADDAESS
CITY-ST-ZIP LAKE WORTH, FL 33463 CITY-ST-2IP
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-5T-2IP CITY-ST-2iP
TITLE O pelete TITLE [J change [ Addition
NAME " NAME - ,
STREET ADDRESS STREET ADDRESS
cny-$1-2 CITY-5T-2IP
TITLE O Delete TInE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-21P
MLE [ elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST-2P
e [ pelete TTE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filng does not qualify for the exemptions cortained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowered o exacute this report as required by Chapter 608, Florida Siatutes.

i ‘H/1o06
SIGNATURE: A 75%) 366500
SIGNATURE AND}YF OF SIGNING MANA MEMBER. GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
e A




