2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000076262

1. Entity Name

METROWIDE MORTGAGE GROUP, INC.

Principal Place of Business

2501 RIVERSIDE DRIVE #207
CORAL SPRINGS, FL 33065

Mailing Address

2501 RIVERSIDE DRIVE #207
CORAL SPRINGS, FL 33085

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90153 002 ****50.00

0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, erc.
P vite. Ap 03112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applieg For
Q.D "3:3-0 / ? ?9—1 Not Applicable
i Count i t iti
4p ouniry ap Country 5. Cerlificate of Status Desirec [ $5.00 A:dd.tlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SANCHEZ, CARLOS ¢
2501 RIVERSIDE DRIVE #207
CORAL SPRINGS, FL 33065

Stregt Address (P.O. Box Number is Not Acceptable)

E City

.

FL | Zip Code

8. The above namedct entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ohligations of registered agent.

SIGNATURE

(HOTE Regrsiered Agent signalure reguired when [einstanng) DATE

J Signature, typed of printed name of regisigred agent and tile «f applicable.

-

Filing Fee is $50.00
. ; Due by May 1, 2007

Make check payable to
} Florida Department of State

9. T MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SANCHEZ, CARLOS NAME
STREETADORESS | 2501 RIVERSIDE DRIVE #207 STREET ADORESS
CIFY-87-2IP CORAL SPRINGS, FL 33065 CITY-8T-21F
TITLE [ velete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TITLE 1 polete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21p CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GaY-ST-2IP
TITLE O detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2IP CITY-87-2IP
TITLE [ oelete TITLE [Jchange [} Additicn
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-Si-2P /\ ﬂ GiTY-§T-2IP

11. | hereby certify that the information syppiied
indicated on this report is true and agcurljite
limited liability company or the receijer

ith this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same fegal effect as if made under oath; thal | am a managing member ar manager of the
trugtee empowared to execule this report as requlred by Chapter 608, Florida Statutes.

/ o2 7

l

3/

Date

-~

SIGNATURE:

SIGNATURE AND TYPED OR P|

E4’NM £ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Dayume Prone #




