FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000105945 07-25-2006 90084 048 ****50.00

1. Entity Name
ML&L MORTGAGE SERVICES, LLC

Principal Place of Business Mailing Address
1055 GREGORY DR 1055 GREGORY DR
MAITLAND, FL 32751  US MAITLAND, FL 32751 US
P (Geees) s g T
1102 1i. Lake Destiny 74 0. o Cldob

Suite. Apt. #, etc. Suite, Apt. # etc.

07192006 Chg-LLC CR2E083 (11/05)
_2.£5 °
ity & State City & State 4. FEl Number Applied For
AvaoD  TL MA\‘\\&"\A XL H1- 21869 S~ [ [NotAppicable
%5.1 sy Coum& S A 2“’32_1 s\ Counlryu s A 5. Ceriificato of Status Desired 0 Ei.ggﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

g City FL Zip Code

8. The above named entity submits this.ﬁlg_:pment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obfigations of registerad agent e - ,

1

SIGNATURE W
: Signature, fyped or printed name of régterad agenl and lite if abplicable. {NCTE Regrsimed Agent signalure required when rarstating) DATE
o e .
_Filing Fee Is $50.00 - Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Dalrle TILE [ Change  [] Addition
NAME MCCAUSLAND, MICHAEL O NAME
STREET ADDRESS | 1055 GREGORY DR STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-57-21P
TITLE 3 delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTty-ST-2IP CITY-5t-21P
TITLE 3 oelete TINE [l Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 oelate me 7 O change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS $IREET ADDRESS
CITY-ST-20 CITY-S1-21P
TMLE 3 Delete SIE [J change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZIP CITY-51-2IP

11. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receivar or trustee empow: xecute this report as required by Chapter 808, Florida Statules.

' | '7/ izfad
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED HAME DR-S1GNING mmclnc(ufsu. MANAGER, OR AUTHORIZED REPRESENTATIVE ode 1 Derytime Phore §




