FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000099044 01-11-2007 90130 006 ****50.00
1. Entity Name
VERQ BEACH FAMILY MORTGAGE, LLC
PR W VW WY PV s
Principal Place of Business Mailing Address
2901 OCEAN DRIVE 2901 OCEAN DRIVE
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
2 Prinmpm Place of Business - Mo .0, Box # 3 Ma“ing Address “Il'll“ |” |I“| |'l” ||“| |||l| Ilm Il“l ,I“l ‘l“l II“] |‘|“ |‘|I|‘ l“ 1||‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01062007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20 - S- ] c, 7 67 8 Not Applicable
- - " —
Zip Couniry Zp Country 5. Certicate of Status Desied (] 99+00 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
COLLINS, GEORGE G JR.
756 BEACHLAND BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL Zip Coce
8., The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of boih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
*Blgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 _. Make check payable to
Due hy May 1, 2007 ~ . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete NILE O change [ Addition
NAME ALEX, MACWILLIAM 1l NAME
STREET ADDRESS | 2901 OCEAN DRIVE STREET ADDRESS
Cimy-ST1-2IP VERQ BEACH, FL 32963 CITy-ST-2P
TITLE O veiee TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
TITLE 3 Dekere TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-2IF CITY-ST-ZIP
TILE O oelere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TIME ® [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-S7-2IP
11. | hereby certity that the information supplied wit] liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is t at my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or tee empowered to execute this report as required by Chapter 608, Florida Statutes.
Al Wil LT
SIGNATURE: | ia) Q(Mo.g APyl [-8-67\ X 3165064
SIGNATURE AND TYPED OR F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phaneg #




