FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000106199 05-01-2007 90315 036 ****50.00
1. Entity Name
FAIRTRUST MORTGAGE LLC
Principal Place of Business Mailing Address ’
19158 SW 16TH STREET 19158 SW 16TH STREET A
PEMBROKE PINES, FL 33029 PEMBROXE PINES, FL 33029 , N 6 0 0 4 6 5 3 9
T VB LR ERMERASAAy
Suite. Apt. #, stc. Suite, Apt. #. etc. 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE|Number Applied For
Oﬁb "5 rf l/,é 2 .:1_3 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Egggq Sdr:{itional
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T T e T ' T Name
PARADA, MARTHA N :
19158 SW 16TH STREET Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL I Zip Code

8, The above named entity submits this staternent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
o - Signature, typad or printed name of regisiared agent and tithe i applicabe. (NOTE: Reglstared Agert signetura required whan rainstating)

]

. -Filing Fee Is $50.00
Due by May 1, 2007

[ i = MANAGING MEMBERS/MANAGERS 19,
TRE MGR O pesete T O Change - [ Addition
HAME PARADA, MARTHA N NAME
STREET ADDRESS | 19158 SW16TH STREET STREET ADDRESS
CAY-ST-TP PEMBROKE PINES, FL 33029 CITY-ST-2P
TME O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP _ CITY-5T-2P
e .o [ Delete TITLE [ change  [] Addition
NAME WME . . -
STREEY ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-51-2Ip RN
TILE O pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CTY-5T-2P
it O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP T ) CITY-ST-2iP )
TITLE ' [ Delete TILE [ change [ Addition
. STREET ADDRESS . STREET ADDRESS
" CirY-sT-20 CTY-ST-27P

11. I hereby cenlify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %2;‘ % N ﬁﬁ/%/o 2 \/_9535\ $S50 6347

mﬂl‘ AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRE: Daytima Phona ¥




