~2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # Lcjioooomoas o

1. Enlity Name
BARBARA PINDER MORTGAGE BROKER LLC

Principal Ptace of Business Mailing Acdress

90290 OVERSEAS HWY P O BOX 586
SUITE 106 TAVERNIER FL 33070
TAVERNIER FL 33070

FILED
» Mar 13,2007 8:00 am
Secretary of State

02-13-2007 90057 Q14 ****50.00

(BRI ARk AN AT

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ¢lc, Suitc. Apl. ¥, cle. 15t MOORE CR2E083 {10/08)
City & Sizle City & Slale 4. FEI Numbar fied For
Nai Applicablg
1t
ap Counlry Zp Couniry 5. Coriicate ol Slaws Dosires [ $9-00 Addmional
Fee Requred
&. Name and Address of Curren! Raegistersd Agent 7. Name and Address of New Reglstarad Agent
————— Namo — _— T - T - _— T — T

PINDER, BARBARA A
141 NORTH AIRPORT RD

Strool Address (P.0. Box Number is Not Acceptabic}

TAVERNIER FL 33070

City

FL [ Zip Code

he obligations of registerad agent.

SIGNATURE

8. The above namod enlity subrmits Lhis slatemonl for the purposc of changing ils 1egistered offico or regisiarod agert, or both, in the State of Florida. | am lamiliar with, and accept

SIGNEure, YDEC Of OIrieD RErT O Jogre 85 06T artt W 4 RDDICACH, (WOTE Ragrimad ADSnd & QRUETLN 100y 80 WhE L IRNSIBENRg) QASE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
e MGR : O Detote e [0 change ] Addition
HAME PINDER, BARBARA A NAME
SIREE| ADDRESS | 141 NORTH AIRPORT RD SIREE ADDRLSS
ciry- st ap TAVERNIER FL 33070 CITY-S1. AP
Witk 3 petsie ILE [OJchange  [JAauition
NAME ' NAMI
SIREE) ADDRESS ' SIRLLTADDRI S5
CiY-51-71P CHY-51- 2P
et O bueie {1173 [ Change [T Additicn
NAML _ HAM o
SIREE | ADDRESS - SIHILYADUHLSS
cify-si-he Cry-si-71 _
HILE | [ Detete HILE [Jchange [ Addition
NAMT HAMI
SIREE} ADDRESS STREE| ADDRESS
CINY-$1+ 7P oIty -51- 1P
e 0 Delee i Dichange [ Adaition
NAME HAML
SIREL ] ADDRESS STRCET ADIRESS
Cily-sl-2p CIY-$1- 2%
ILE [J petere IILE Dchange [ Addition
NAMI NAME
SINETT ADDRISS SIREE 1 ADDRESS
EIY-§1. 717 CITY-51-2P

‘7&7}7 oro ’0(_/7@]

1%, | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Secbon 118, Florida Statutes. | funber cerlify thal the information
indicated on this repor! is kue and accuiate and Lhat my signature shai! havo tho same logal elfect as il made unoer oaln; thal | am a managing membar or managor of tho
limited liability company or (ha recaiver or rustee empowsered (o exocule this report as required by Chapter 608, Florida Sialutes.

SIGNATU“E“E':

...

URE AND TYPED OR PRINTEQ NAME OF SIGMNG MAMAGING MEMDER, ;A.;lAGEH. OA AUTHORIZED REPRESEMTATIVE

oyl

Covarna Phone 2




