FILED
Jul 06, 2007 8:00 am
Secretary of State

07-06-2007 90036 023 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000102251
1. Entity Name
PASADENA MORTGAGE LLC
4“1& Jiliv
Principal Place of Businass Maiing Address
9530 NW 10 ST 9530 NW 10 ST
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
I UUH' An e
o e e o PO, Bor & S Vi Akas Ul L
ool Ave -
Suite, c; Zt: o Suite, Apl. #, ott. 07022007  Chg-LLC CR2ZEQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
Pm‘ocouu".m e 20574 2zl b Not Applicable
Country Zip Country . . $5.00 Aaditionat
8. Narne and Address of Current Regk d Agent 7. Name and Address of New Registored Agent
Name
AVILA, NANCY
9530 NW 10 ST Strest Address (P.O_ Box Number i3 Not Acceptable)
PEMBROKE PINES, FL 33024
S FL | e
8. The named entity submits this statement for t~~ ~ ~—~sa of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligafione of reaistarad agent,
SIGNATUFIE%,;""W““\_ wgend and e i ) NOTE: Regs Agort sy Tequired when reinatats T aE
Fllln! Fee |s $50.00 - Make check payabie to
Due by 14, 2007 Flosida Depattment of Stata
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
FLE MGRM [ Deiete TME [JCtange [ Addition
NANE AVILA, NANCY NAME
STREET ADORESS | 9530 NW 10 ST STREET ADDRESS
Cemy-51-2P PEMBROKE PINES, FL 33024 Ciry-57-2P
T MGRM [ Detern me Clchnge [ Addtion
NAVE STEWART, LENA NAME
STREET ADDRESS | 1011 NW 83 TERRACE STREET ADORESS
CITY-S1-27 PEMBROKE PINES, FL 33024 cITY-51-21P
TME ] Oetete Tme Ol cange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CaTY-$T-F orY-ST-2P
e [ Detete TTLE CCnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cY-51-aP crTY-S1-2P
TME [F Deletz ™me [ Ctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S$T-TP oTY-ST-BP
TME [ oecete TILE [ Crange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITy-ST- 2P CiY-ST-2P
11. 1 hereby certify that the information supplied with this fling does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigl | have the same lagal effect as if made under oath; that | am a managing member or manager of the
Imited iiability comparny or the receiver or trustee empowered to this report as required by Chapter 608, Florida Statutes.
mw ) I
SIGNATURE
umm&mmm o REPRESEN Dats Daytma Phone #




