FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L06000018533 04-29-2008 90021 023 ***]138.75
1. Entity Name

PROFESSIONAL MORTGAGE BROKER SCHOCL, LLC

VUVUVALNYE
Principal Place of Business Mailing Address .
1851 NORTHWEST 125TH AVENUE, STE. 355 1851 NORTHWEST 125TH AVENUE, STE. 355
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
€0t n. Flvdiplbe RD - fol - Flarimbt Rb-
Suite, Apt. #, etc. Suite, Apt. #, atc.
04282008 Chg-LLC CR2E083 (12/06
Sie- 2€0 Sk - 280 9 (12/06)
City & State R City & State 4. FEi Number Applied For
Pevidrovie Pirdks — F L Per@®note Pines —FL 74-3200113 Not Applicable
Zip Country Zip Country i ; $5.00 additional
33 o2 ? U S G 336 -2' g‘ %) S& 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
NORIEGA, CARL
1243 MANCR DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326 :
. Bd ]
‘ City FL ! Zip Code
8. The above named entity Eubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent. .
SIGNATURE
Sigrature, typed of printed name of registered egent end tite # applicabie. {NOQTE: Regisierec Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Foe will ho $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O etete TRLE [ Change [ Addition
NAME NORIEGA, CARL NAME
STREET ADGRESS | 1243 MANOR DRIVE SOUTH STREET ADDRESS
CITY-5T-BP WESTON, FL 33326 CITY-$7-2P
TME MGRM [ Detete TILE [ Change ] Addition
NAME HUICE, JUAN NAME
STREET ADDFESS | 19264 N.W. 47TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CITY-ST-ZP
TMLE O betete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-aF CiTY-ST-4P
TILE O Defete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TME O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O Delete NLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P
11. ) heraby certify that the information supplied with this filing does not qualify for the exemptions oontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
/ Q5U-, Yo -00§0
SIGNATURE: v \/ $-2g-0¢
mmmnmnmmmnw*mwdmmm&nmmmmmam Date Daytime Phone #




