2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05, 2007 8:00 am
DOCUMENT # 106000008971 7 X ecretary of State

1. Enlity Name
J FRASER MORTGAGE GROUP LLC 04-03-2007 90029 030 **+#30.00

Principal Place of Businoss Mailing Address

5100 NORTH FEDERAL HIGHWAY STE #410 5100 NORTH FEDERAL HIGHWAY STE #410

o o Hll‘[l“ |“ IIHl |H“ ||”|||m ||m ||m ml‘ \I\\I m“ ‘Im ““l‘ m lm

2. Principal Place of Busiress - No P.O. Box # 3. Mailng Address
Suite, Apt. #. olc. Sullo, Apt. # etc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
42-1691676 Nol Applicable
Zip Counlry Zip Countryn 5 5. Corlilcate of Stats Desired [ ?ese.ggn.::i:;ﬁonm
6. Name and Address of Current Registered Agent Jrgj/m@g 7. Name and Address of New Registered Agent ¢ Jm_/‘)/f ya
1421 SOUTH GCEAN BLVD. PR PO g
POMPANO BEACH FL 33062 #.9n |
N Dampmoo boh kL | B350, 5

8. The above named enlity submils thing
the obligations of registered agent.

{nonl for the purpose of changing ils registered allice o reélstered agenl, or both. in the Slale of Florida. | am [amiliar with, and aceept

SIGNATURE \ / // S//6)7
Signalure, yped o nrmler{rvan-e of regwstereahqsm and titls t applicasle [NOTE Hegiswered Agut signature regquied when renstating)
U FILE NOW!!l FEE IS $50.00 ¥
Make Check Payable to Florida Department of State |
Due By May 1, 2007
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
10Tk MGRM 3 Delete Tt O change [ Addilion
NAM! CRUIKSHANK, JAMES F NAMI
SIMEETADDRESS | 1421 SOUTH OCEAN BLVD. #318 STREET ADDRESS
CIIY 8T 71 POMPANQ BEACH FL 33062 ClY 1 7P
Ikt O elete 1 [ change  [C] Addition
NAME HAML
SINEF | ADDRESS SIRLL | ADDRESS
ClY s1-71p GIY 81 /1P
e 1 Delste 1L [ Change  [_J Addition
NAE NAMI
STRCCT ADDACSS STREE T ADDRESS
iy -S4 - Wit -h =i a- - - . . I
T O pelete i [J change [ Addition
NAME NAME
SIALLT ADDRESS STREET ADDRESS
CHY SI-41P CITY 87 71
mmr 1 pelete it O change [ Addition
NAK NAMI
SIREET ADDRESS SIREE| ADDRESS
CITY ST-ZIp CIY 512K
Tt [ Delete TIme [ Change [ Addition
NAME NAML
STREET ADDRESS SIRLLT ADDIESS
ClY-sl1-21P “ . CITY-S1 2P

11. | hereby certify that the information sup) Jded wit
indicated on this report is true and accu
limited liability company or the receiver

iling does not qualify for 1he exemplions conlained in Section 119. Florida Statutes. | further cerlily that the informalion
i d that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
rusloe empowored o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OKH!NTED NAME Oﬁ SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dara Daytitne Phone #




