FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #106000022736 04-16-2007 90536 001 ***100,00
. Entity Name
ROBERT O'GROSKY MORTGAGES, LLC
Principal Place of Business Mailing Address
1342 COLONIAL BLVD. 1342 COLONIAL BLVD. 3 0 0 0 4 938
C-22 C-22
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
B A K
Suite, Apt. #, elc. Suite, Apt. #, atc. 04092007 Chg-LLC CR2E083 (12/06)
City & State ! City & State 4, FE! Number Apptied For
20- QUOH2 | Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired d ?i'ggq,ﬁdr:‘;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
]
HAGEN, MICHAEL § Rome T Y GroseN
6385 PRESIDENTIAL COURT Street Address (P.0. Box Number is Mot Accepiable)
#202
FORT MYERS, FL 33919 1343 Coonti. Byd- e C-3 o~
City ip Code
TorT NY2rS FL | 8% v
8. The above namedlaih efement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligais ot vt
SIGNATURE 2= Oq’ |12 I 2O 7
Sanature, wMu nartg of inglstored agont and ie If applicable. (NOTE: Registered Agant slgnalure required when reinstatingl T pate
[
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE [J Change [ Addition
NAME O'GROSKY, ROBERT NAME
STREET ADORESS | 1342 COLONIAL BLVD. C22 STREET ADDRESS
ciy-S§1-2IP FORT MYERS, FL 33807 CITY-ST-ZIP
TILE 1 pelete TME [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CImY-ST-21P
TME [ elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&myY-ST-2IP CRY-ST-21P )
TMLE £ Delete TmE {JJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TMLE [3change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P Cry-ST-2IF
TILE [ Defete TIELE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-7p ~ CTy-51-21P

11. | hareby certify that the information sypefi@d with this #ing
indicated on this report is true apa-dcpdrate and thg

d does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. I further certify that the information
signature shall have the same legal effect as if made under oathy; that | am a managing rmember or manager of the
pGwered to execute this report as required by Chapter 608, Fiorida Statutes.

o)iplao? s

Daytima Phona #

HE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




