2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2008 8:00 am
DOCUMENT # L05000121396 5 Secretary of State

1. Entity Name
ALLIED MORTGAGE, LLC 02-11-2008 90132 003 ***138.75

Principal Place of Business Mailing Address
100 WEST PLANT ST. 100 W PLANT ST ittt
WINTER GARDEN, FL 34777 WINTER GARDEN, FL 34787
s P e DS OEE EE
Ensr Blonr o | adaimnsr ionr -5
Suite, Apl. #, elc. Suite, Apt. #, efc.
01212008 Chg-LLC CR2EQ083 (12/06
SwrE [ Tao SUsr7rE [ Ted o “12106)
ity & State & State 4, FEI Number Applied For
Lhitre Grooen FL (,Jy o0 Grtoed FL | 571205485 Not Applicable
Zp Country Zip Country ifi - $5.00 additional
34/72 7 M 3‘5{7&1 7 é{‘f/? 5. Certificate of Status Desired o 22 Requiod
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

—|- BRADFORD, WADE -~ - o7 ’ S v O a o oA |
100 WEST PLANT ST. treet res! 0x u ot Acceptabl ez,
WINTER GARDEN, FL 34777 2o 2T s
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) ' " DATE
FILE NOWI!! FEE IS $138.75 ‘ o Niake check payable to
After May 1, 2008 Fee will be $538.75 A Flortda Department of State
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ~
TITLE MGR O pelete TILE [ Change  [J Addition
NAME BRADFCRD, WADE NAME : ;ﬁ‘(
’ 7 .57“'
STREET ADDRESS | 400 WE ST P ANT ST STREET ADDRESS Ecy é;;:’?;o " i
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TITLE O oeete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2p CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  [J Addition
NAME NAME - € e ——— N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ betete TILE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§7-2P
TITLE [ Detete TITLE . 3 crange [ Addition
NAME NAME '
STREET ADDRESS STREET ANDRESS
CITY-ST.21P CIY-Si-2Ip o T
TITLE O] etete TITLE O change [ Addition
NAME . NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-2P

11. | hereby certify that the information suppilied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further ceartity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: K\J\ : M ulp pe %ﬁ.ﬂ/'bzed %7/5 f% 7-65¢ 6397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHWNAGER OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥
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