2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000111427

1. Entity Name

LEADER MORTGAGE GROUP, LLC

Principal Place of Business

582 N. VOLUSIA AVE
ORANGE CITY FL 32763

Mailing Address

5§82 N. VOLUSIA AVE
ORANGE CITY FL 32763

2. Principal Place of Business 3. Mailing Address

Suite, ApL. ¥, etc. Suite, ApL. #, eic.

FILED
« May 30,2006 8:00 am
Secretary of State

05-01-2006 90043 025 ****50.00

U0 RS

1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FE| Numbe Applied For
0 - 3%’7[7 Al Not Applicabla
Ze Country Zp Country 5. Cenificate of Status Desired a fese 22‘4 ‘ﬁ:l:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
gkg};ls.%fl?gﬁl\li}dE Siresl Address (P.O. Boax Number is Nol Acceptabi;)- =
ORANGE CITY FL 32763
City FL L Zip Code

8. The above named entity subrits this staterment 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
Sagruddute._ lypand of pOnked name of renstered agent end tHie i auphcabae, (NOTE Pu(uaiorgd AGeit Gign o e Teauired. when renstaling) DATE
9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS | CHANGES
TRLE MGRM {0 peter LE CiChange [ Addition
NAME MACKLIN, ROBERT NAME
STREET ADDAESS | 682 N. VOLUSIA AVE STREET ADDRESS
CY-ST-ZP | ORANGE CITY FL 32763 CiTY-51- 29
TmE MGRM O Detete WILE [ change [ Acdition
HANE BAILEY, RHONDA NAME
STREETADDRESS 1682 N. VOLUSIA AVE STREET ACCRESS
ar-si-2F [ORANGE CITY FL 32763 ciry-si-21
TILE [ peiete TE Ochange [ Addition
NAME - RAME
STREET ADDRESS STREET ADORESS. - - i
OTy-S1- 19 CITY-ST-2P B N .
TME O peete TRE O cChenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P cY-ST-2P
e [ delere TnE O cChange [ Addition
NAME HAME
STREET ADCRESS STREET ADDAESS
CIFY-ST-TP CITY-5T-21P
TILE L] Delete i3 O Crenge T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

‘H. | hereby certily that the information st
indicated on this report is true and
limited lability company or the n

/20 Lh l‘ Mack |ty

lied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
that my signature shait have the same legal effect as if made under ceth; that | am & managing member or manager ol the
ee empowered ta execute this report as required by Chapter 608, Florida Statutes.

" m‘ﬂL

AGE -2 Y- G

SIGNATUﬂE!mE“E

RE AND TYEDFOR PRINTED NANE OF SIGIING MARAGING MEMBER, MANAGTR, DR AUTHORIZED REPRESENTATIVE

’7;{&({44

Daywhe Pt #




