FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000123601 01-16-2008 90080 035 ***138.75
1. Entity Name
TRANSFLORIDA MORTGAGE BANKERS, LLC
Principal Place of Business Mailing Address
2100 E HALLANDALE BEACH BLVD. 2100 E HALLANDALE BEACH BLVD.
SUITE 103 SUITE 103
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
i L #, 8lc, Suite, Apt. #, atc.
Sute. Apl. #, 8l uite, Apt. #. 8tc 01032008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4088131 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEDECK, LEONARD E ESQ.
13790 NW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 113
SUNRISE, FL 33325
City FLiZip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. . Signaturs, typed or prnled name of registierad agent and bile if applcable {NOTE: Registarad Apent sqgnalure requited when rengtaing) DATE
FILE NOWI!! FEE IS $138.75 Make chack payable to  ~i .
After May 1, 2008 Fee will be $538.75 - Florida Department of State ~ T
. - : i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MM B Delete TILE [ change [ Addition
NAME HARPER, FLOYD D NAME
STREET ADDRESS | 2100 E HALLANDALE BEACH BLVD., STE. 103 STREET ADDRESS
CITY-SE-21P HALLANDALE BEACH, FL 33009 CiTY-ST-2IP
TIRLE MM ) [ pelete TLE [ Change [} Addition
NAME HIMES, WILLIAM E NAME
STREET ADDRESS | 2100 E HALLANDALE BEACH BLVD., STE. 103 STREET ADDRESS
CITY-51-2P HALLANDALE BEACH, FL 33008 CITY-ST-2IP
TILE ] petete TITLE CJ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CilY-ST-2IP
TILE [ peete TIILE [JcChange [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS { --. .. -- . STREET ADORESS
CiTY-ST-2P X : CITY-ST-2IP
ME [ pelete TITLE . (O cChange. [ Addition
" NAME NAME
 STREET ADDRESS STREET ADDRESS a
Cemvestme | CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang.accurate and that my signature sh va the sama legal affect as il made undar oath; that | am a managing member ar manager of the
fimited liability company or tha séCeivar Or trustee ampow! acute this report as required by Chapter 608, Florida Statutses.
SIGNATURE: ’M\
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrme Frone #




