FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L06000081711 -~

1. Entity Name

MANA MORTGAGE, LLC

Secretary of State

05-02-2007 90337 044 ****50.00

Principal Piace of Business Mailing Address q \J U," A
88173 LARWIN LANE 8813 LARWIN LANE o
ORLANDO, FL 32817 ORLANDO, FL 32817
AR RIS R s AR AR Ao
AR - G DethitaDs " 0De¢ LTIV Y
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232007 Chg-LLC CR2E083 (12/06)
City & State _ City & Siate i 4, FE| Number Applied For
é"‘aﬂdb ‘F\ &QLL&Q {;I - /’,-»\O - 52)‘1—152 g 2—’ Not Applicable
Zip Country (,LSA‘ Zip 4 Country » . 5500 Additional
’77’}3)0/1 5 W .DZ% le > A" 5. Certiticate of Status Desired O Foo Requirec; iona
6. Nama and Addrass of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, EILEEN D-ESQ.

' GRAHAM BUILDER JONES PRATT & MARKS LLP Streel Address {P.O. Box Number is Not Acceptable}
36¢.NORTH NEW YORK AVE. 3RD FLOCR

‘WINTER PARK, FL 32788

City FL | Zip Code

"+ the obligations of rgistered agent.

S.IGNATU-RE- P IW\& 4} 2‘7( 0/7

8. The above named entity submits this statemant fo@urpose t changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

qunaturu)ﬁed or prinied name ol registered agent and tnle it applicabla {NOTE: Registered Agent signalure required whan reinstating} DATE T

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
i3 5 ole P awa &L 1 [ Delete TiTLE [ Change [ Addition
NAME ? (esia T C : NAME
STREET ADDRESS v - are >, - STREET ADURESS
s | 9156, % Bapta ¥l oo fomam
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
THTLE O Detete aTLE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T-2P
TLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TALE [ delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is fruefand accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the} receiver or trustee emgyowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

IGNATURE: —d JUk 0 /> 4) >ty WO1-4)5 14

L SIGNATURMED OR PRINTED NAME OF SIGNING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

A




