FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000012908 01-30-2008 90096 018 ***138.75
1. Entity Name
JERUSALEM MORTGAGE, LLC
Principal Place of Business Mailing Address . -
12550 BISCAYNE BLVD. 12550 BISCAYNE BLVD. 600 04 9 82
STE 507 STE 507
MIAMI, FL 33181 MIAMI, FL 33181
N N DR SR
12371 S.W. 132nd Ct. 12371 S.W, 132nd Ct. .
Suite, Apt. #, etc. Suite, Apt. #, alc. 01112008 Chg-LLC CR2E083 (12/06)
Clty & St:lne City &‘Stale . 4. FEI Number Appliad For
Miami, FL Miami, FL 20-4338508 Not Applicable
?‘}%1 86 co{g% Zip 33186 Caﬂf 5. Cetificate of Stalys Desired Oa fese'ggqlﬁ:‘:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent _
- T/ o Mame

FAMADA, MARIO

12550 BISCAYNE BLVD., #507 Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33181

12371 S.W. 132nd Ct.

° miami FL | “857%

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
Signature, typed or pnnled name of regstered agent and ntle  aopheable. (NOTE: Regisierad Agent signature required when rensiaing) DATE

FILE NOW!!t FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delele TI5LE ¥ Change [ Addilion
NAME MORAN FAMADA, MARTHA NAME
STREETADDRESS | 12550 BISCAYNE BLVD., #507 smeeraoness | 12371 S.W. 132nd Ct.
aresT-ze | MIAMI FL 33172 evv-s-ip | Miami, FL 33186
TILE i 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TITLE O Delele TITLE [ Ghange  [3 Agdilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE M Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE L7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE £1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP /‘) /) CITY-ST-2P

: . ] quiflifyfor the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true #nd agtughle and aturd shafl have the same legal etfect as if made under oatih; that | am a managing member or manager of the
limited liability company or thg recefrerghr frusted erppowpfed 10 exg this reporg as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ . (it /0K v (a@%‘ﬂ&\@

SIGNATURE AND T(PED DR'FH.I'NTED NAME YSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qare Caytame Phona #

i

—




