FILED

May 07,2007 8:00 am

- - 4
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-16-2007 90353 038 ****50.00

DOCUMENT # L06000083335
1. Enlity Name
MEDICAL MORTGAGE HOLDINGS, LLC
Principal Placa of Businass Mailing Acdrass 30 [} U 7 0 1 8
980 NORTH FEDERAL HIGHWAY, SUITE 314 980 NORTH FEDERAL HIGHWAY, SUITE 314
BOCA RATON, FL 33432 : BO_CA RATON, FL 33432
B B T

Suita, Apt. ¥, etc. Suitg, Apt. #, aic. 01052007 Chg-LLC CR2E083 (12/06)

Ciy & S Ciy & St 4. FE) Numb Appliod For

tale y a mi arozo - ‘5-‘{?5—2 gg g e
Zp Counury ap Country 5. Cenilicalo of Status Desired [ ggggqmm'
!; Name and Address of Currsnt Ragistersd Agent 7. Nams and Addrass of New Registerad Agsnt
Name
COMPARATO, MICHAEL _
980 NORTH FEDERAL HIGHWAY, SUITE 314 Strael Addreas {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
Ciry FL l Zip Code

8. The above namad enlily submits Lhis siatement for the purpose of changing its registerod cilica of ragistarad agent, oc both, in the Stale of Florida. | am famitiar wilh, and accept
he obligations of ragisiared agent.

-

SIGNATURE T
w.mswr«idmmomm#w ANQTE: g sd Agunt FOPIRMT FIGLATIG Wwher Rensiaing | DATE
a ;i‘:" ;‘v;:‘
Flling Foe Is-$50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
SR
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS CHANGES
nE- MGRM R 3 Oeiete T Dcrnge [ Addiion
NAME COMPARATQ. MIQHAEL HAME
STREETADORESS | SB0 NORTH FEDERAL HIGHWAY, SUITE 314 SIREET ADDRESS
um-51-2¢ . | BOCA RATON, FL'-_3§432 an.s1.7»
me . e O pejens NRE Clcrange [ Addiion
NAME P RAME
STREET ADORESS i STREET ADDAESS
cry-s1-ar . oInY-staw
e 3 oeiete HRE O Crange 3 Acdition
NAME NaE
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP ciry-s1.21P
e 3 Detete T D Crange [ Addiion
NAME A
STREET ADDRESS STREET ADORESS
CITY-§3-29 Ciry-Si- 2P
e [ Derte e Ocrenge [ Agdlion
NAME NAME
STREET ADDRESS. STRELT ADDRESS
oy S0 arv-51-0P
THLE : O pareee T LT Crangs [ Addiion
NAME HAME
STREET ADDRESS STREE] ADORESS
CITY- 5129 ” Y- 57 AP

1. | hereby ceriily that the int glily for. tha exemplions conlained in Chapler 119, Florida Stantes. 1 furthar certify that ihe information
indicatad on this report is all have the sama lagal effect as il made under oath; that | am a managing member of manager ol the

limited liability comp aisd oo of ch? cute Ihis report as required by Chapler 608, Fiorida Statutes.
SIGNATUR f/’?/ o7 $-751-79%
K OF BIGNING MANAGIMO MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE { /D.u Duytme Prore »




