2008 LIMITED LIABILITY COMPANY
) ANNUAL REPORT '

DOCUMENT # L0O6000095754 FILED
1. Entity Name .
TRAVELING MORTGAGE, LLC Sep 12,2008 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
14286-19 BEACH BLVD 14286-19 BEACH BLVD
#1386 #386
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
R AERERIRRHR AR

Sune, Apt. ¥, elc Suite, Apt. #, eic. 05292008 Chg-LLG CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-5629620 N / Not Apphicable
Zip Country 4o Country 5. Cenificate of Status Desired 2953'231 lﬁf:ci’“ma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Raﬁlsterad Agent
Name
KRIEGER, JAMES E
14286-19 BEACH BLVD Street Address {P.O. Box Number is Not Agceptabieg)
#386
JACKSONVILLE, FL, FL 32250
City FL | Zip Code

8. The above named entity 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
Srgnalura, Iyped or prinled name of registerad agant and tile  applcabls (NOTE. Registared Agent signature requirad whan renstating) DATE

FILE NOWI!I! FEE IS $138.75 In accordance with s. 607.193(2Xb), F.S., tha limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TIMLE ~ D Change T Addition
NAME KRIEGER, JAMES E NAME o o % .
STREET ADDRESS | 14286-19 BEACH BLVD #386 STREET ADDRESS o820 :: ~20003 "[ 003 143,75
CITY-57-2IP JACKSOONVILLE, FL 32250 CITY-ST-2P
TInLe [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Detete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CaY-ST-2P
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P : CiTY-§1-21P
TIME 3 Delele TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

11. ! hereby cerbfy that the informanon supplied with this Tling does not gualify for the exemptions contained in Chapter 118, Florida Statutes | further cerify that the information
indicated on this report is true and accurate and that my sigrature shall have the same fegal effect as f made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to,execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: le Q /4’7-\/

BIGNATURE A%ﬂPB'OR PRINTEDR NARE OF $IGNING MANAGING ME] ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prane #

.ﬂ




