FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000112155 02-01-2006 90019 001 ****50.00

1, Entity Name

MBM MORTGAGES, L.L.C.

Principal Place of Business Mailing Address z U U U q d D U
104 E, VINE ST 104 E. VINE ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

Suite, Apt. ¥, etc Suita, Apt. #, elc 01262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

-3 % "P"f 25| [ [notAppiicabie
Zip Couniry zip Country 5. Certificate of Status Desired [l $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUITRAGO, FERNANDO
102 E. VINE ST Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %

Signaiale. typed or printad name of registared agent and litle if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGE“ . [ pelete THLE [Jchange [ Acdition
NAME BUITRAGO, FERNANDO NAME
STREET ADDRESS | 102 E. VINE ST STAEET ADDRESS
CIFY-51-2IP KISSIMMEE, FL 34744 CITY-ST-ZIP
TMLE D | xeleta TIE o [ HER _ 3 Change %ﬁditiun
NAME SEGURA, MONICA NAME FRAMCLSCO Miches
STREET ADDRESS | 102 E: VINE ST SREETAURESS | 19 &= hasee S77
om-s-2p | KISSIMMEE, FL 34744 CITY-ST-2P (35 mag s, FLpeida 3¢7% &
TME O Dekete TImiE /s Ol changd [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T Delete TITLE CJcChange [ Acdttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TmLE [ Delete TITLE / [J Change [ Addition
MAME NAME ;'
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ciry-sT-2ip

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha1 my mgnalure shaihave the same legal effect as if mada under oath; that | am a managing member or manager of the
limited lizbllity company or the receiver or tr eqB exgCute this report as required by Chapter 808, Florida Statutes.

P
SIGNATURE: X //éé / b 32)-303-6603

SIGNATURE AND TYPED OR F?ﬁTEZ:M—E—@;MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty/ Daytite Phons ¥




