FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

R
ANNUAL REPORT ecretary of State
DOCUMENT # L06000059501 04-19-2007 90033 031 ****50.00

1. Entity Name
FLORIDA MORTGAGE CONSULTANTS, LLC

Principal Place of Busingss Mailing Address gquUUiv&Y

2240 WOOLBRIGHT ROAD #407 2240 WOOLBRIGHT ROAD #407 :

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

R OB
Suite, Apt. ¥, elc. Suile, Apt. # . alc. 04142007 Chg-LLC CR2E083 (12/06)
City & State . Cily & State 4. FE| Number Applied For

= cQO'-_fO‘;/? / ? ; Not Applicable

Zi 4 1 2Zi Count i
° Country ® ountry 5. Cenificate of Staws Desired (] 23'2213?:;"""5'
6. Name and Address of Current Registered Agent 7. Name and Adciress of New Registerad Agent
R Name
SHERRY, NEIL
2240 WOOLBRIGHT ROAD #407 Street Address (P.O. Box Number is Noi Acceptatzle)

BOYNTON BEACH, FL 33426

City FL 1 Zip Cade

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o prinled name of regisiered ageni and utle il applicablg (NOTE: Regisigred Agenl signaiure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS  CHANGES
TILE MGRM O Delete TILE O change [ Addition
NAME SHERRY, NEIL NAME
STREET ADDRESS | 2240 WOOLBRIGHT ROAD #407 STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH, FL. 33426 CHY-§7-2IP
TISLE ] betete i1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TITLE O velete TITLE [J Change O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-ST-2IP
T3LE O Delete TLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P cy-§1-21P
MLE [ Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P ciy.si-zp
TLE 2 elete TITLE O charge [ Acilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect ag it made under oath: that | am a managing member or manager of the
limited liability company or the recei wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; %/ V/é)ﬁ/»—)%% 5

I% AND TYPED OR PRINTﬁAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




