- SRR FILED
—— -2007-LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

DOCUMENT # L06000113442 (03-21-2007 90160 044 ****50.00

1. Enlity Name
FLORIDA GULF MORTGAGES LLC . -

Pringipal Place of Businass '-5'129 s d yuvavaiv

25073 EAST MARION AVENUE MARION AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 !
e R
incipal ce O Ismoss - No P O Bax . Hang (:}
25178 € /Mn‘an Ave.
Sulio. Apt. . oc. ﬁ"k’?‘"- hoe 1st MOORE  CA2E083 (10/06)
City & State ily & Slata 6‘ . 4.}; Nurnb? qq ,7é 55’ Applied fm
1y 74 0{/‘7 1 F// a _2 - Nol Applicablc
Zp Country Zp i 5. Corlificale of Siaws Desied ~ [J 99-00 Adariona
6. Name end Address ot Current R.omfi??gfm—u Eﬁ PA’ #e— T.K:JDamo az?w?z_rdm Reqistersd :::mmed
NTTEhn Pr Gra
SPIEGEL & UTRERA, PA. e T
1840 SW 22ND SF. 5927 & DurioaAee, V-5
_MIAMI FL 33145 , xl .
' “Funta bovdn FL | *§3%

8. The above named anlity sut¥mils this statemaont lor Lhe purposa of changing ils regislered office or regisiered agent, or beth, in the State of Flesida. ) am lamiliar with, and accept
the ehiigations of registered agent.

-SIGNATURE .
Snatwu, Ypedor Armigd narta of réQeEcied e Dixd ke € 820) cABM. (NQOTE. Régrimiad Agerl sagiialurs rBCKANa0 Wit e mIAbAGY [F3[3
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
b ‘Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TE MGR ) [ Detete INE ) [ Change [ Addition
] GRAFF, JOMN D _ NAVE

SR AORES | 2BOTOEASEMARIOALAVENUE. -2 SIT S €. Mor. & V9 | siasrsomess

Cmy-5-2P | PUNTA GORDA FL 33950 cliy-si- e

T 3 etete HIL, Olonne [ actiion
RAME NAME

SIREET ADDRESS STREET ADDRESS

cire s1-a¢ . CIY-s1- I

ity O pelete niw DOicramge [ Addiion
AR ' NAME

STREET ADDRESS STREEY ADDALSS

CATY-Sl-JP EIVE P

it [ Detete . Dl crange [ Addition
NAME [Ty

STREET ADDRESS STRFFT ADDRFSS

Y- $T-2F CITY-5T- 2P

THE 1 oetete WILE {71 change [ Addition
NANE NAMT

STREEY ADDRESS STRITTARDR(SS

CilY SI-2P CITY-S1- 2P

T O pelete TIE [Jchange  [] Aoailion
NAMI. NAMF

SIREE] ADDRESS SIREF ADDRE $5

CiY-St-ap CHIY-S1- 2P

11. | hareby cerlify tha! the informaban suppliod with This filing doas net qualify lor tho exemptions contained in Section 119, Florida Statulos. | further cenily that the information
indicated on this report is true and accurate and that my signalure shal! have the sama legal effect as il made under oath; that | am a managing membes or managear of the
limited liahility comgarty of the recaiver or rustee empowerad 10 0xoCLie Lhis raporl as required by Chapler 608, Florida Statutos.

SIGNATURE: #_A%M
BIGMATURE PED OR PRINTED NAME OF QNG MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Dot Diayweme Phone 4

|74




