FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT _ Secretary of State

PE?CUMENT # 106000077491 02-28-2007 90146 032 ****50.00
. Entity Name
MUST DO MORTGAGES, LLC
Principal Place of Business Mailing Address
2835 NORTHAMPTON AVE 2835 NORTHAMPTON AVE
ORLANDO, FL 32828 ORLANDO, FL 32828 200{, .
3038
T G A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
%q - \?‘ 1 '-. S(ﬂ pA Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired N $5'00 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HOWELL, DANNY
130% FOXFIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FI. 32712
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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 .

Signahure, typed or printed) nema of registared agent ands tile If apphicable. (NOTE: Regisieted AQent signature required whan reinstating) DATE

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
TITLE MGRM 3 Dpelete TILE [ Change ] Addition
NAME JORDAN, MATT D NAME
STREET ADDRESS | 2835 NORTHAMPTON AVE STREET ADORESS
CITY-ST-29 ORLANDO, FL 32828 Ciry-S1-2IP
TITLE MGRM [ Delele TINE [ Change [ Addition
NAME HOWELL, DANNY NAME
SIREET ADDRESS | 1304 FOXFIRE DR STREET ADDRESS
CITY-ST-2iP APOPKA, FL 32712 CITy-ST-29
THILE O pelete TILE 3 change 7] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.ZIP
TITLE 3 delete TITE [Jchange [ Adaition
NANE NAME
STREET ADORESS STREET ADDRESS
cIry-ST-2P CIry-St-zip
TIMLE O Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE O Delete TINE [OJchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J“W_\Fé—d 2‘1'\‘0"!‘ IU-3¥<-1F8

SIGNATURE AND TYPED OR PRWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &




