2007 LIMITED LIABILITY COMPAN'.

FILED
Jun 07, 2007 8:00 am

s Secretary of State

ANNUAL REPORT 05-22-2007 90179 034 ****50.00

DOCUMENT #L06000116433

1. Enllty Name
ALLIED MORTGAGE OPPORTUNITY FUND |, L.L.C.

Principal Place ¢f Busingss

13680 N.W. S5TH STREET, SURE 100
SUNRISE, FL 33325

Mailing Address

13680 N.W. 5TH STREET, SUITE 100
SUNRISE, FL 33325

LR A RO ANEN

2. Principal Plage o Busingss - No P.O. Box # 3. Mailing Addrgss
Suite, Apt. #, atg. its, Apt. ¥, 81C,
uie. Apt. v, ote Suiia, Apt. . oo 05152007  Chg-LLC CRIEVS) (12/06)
City & Stale City & Stals 4. FEI Number Applied For
gY-17 2/847 Nol Applicabl
Zip Gounlry Zip Counury " . $5.00 Addtions!
5. Ceniticate of Status Destred [m] Few R
6. Nama and Address of Currant Reglstarsd Agent 7. Narmwe and Address of New Regisisred Agent
Namao

KOSS, JEREMY A ESQ.
13880 N.Ww. 5TH STREET, SUITE 100
SUNRISE, FL 33325

Sireet Address (P.O. Box Number is Nol Acceptable)

City FL l Zip Code

8. The above named antity submits this statement Tor the purposa ol Changing its regisiered ollice or registered agent, of bath, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

, Tyad o rwited Neme o MOatered woent ¢ Ve § A0PECEDS INGTE. RSCaHiH0 AQart sOriure regured whi. NeELng) DATE

Make chack payabla to
Florida Department of State

Flling Feo is $50.00
Due by September 14, 2007

ADDITIONS / CHANGES

[} MAMAGING MEMBERS /MANAGERS 40.

Tinge MGRM 3 Dewets TS [Ochange  [J Addition

NAME ALLIED MORTGAGE OPPORTUNITY FUND MGMT, LLC NAME

STREET ADDRESS | 13860 N.W. 5TH STREET, SUITE 100 STREET ADORESS

CiY-51-p SUNRISE, FL 33325 CiTY-S5- 2P

e O Desere TRE D Change [ Addition

NAVE RAME

STREET ADORESS STREET ADDAESS

CITY-51-2F tify-Sr- 08

meE 3 Detmee TE Ocmnge [ aaitien

NALE NAME

STREET ADDRESS STREE ADDRESS:

any-ST- 07 ciry-S1-2P

TILE 1 Detere TME [ Cenge [ Addition

NAME HAME

STREET ADDRESS STREEY ADOPESS

GITY-ST. 2P oTY-ST-2P

me O Detste TILE Ocrange [ Addition

NAE NAME

STREET ADDRESS STREE! ADORESS

- S1-ap CITY-ST- 2P

TIE O teee TME [JcCrange [ Asdition

NAME NAME

STREET ADDRESS SIREET ADORESS

ciry-S1-2¢ Y. S 2P

11. | hereby certify hai the information Sugpliad with this filing does not quality for tha exemplions contained in Chapter 119, Aorida Statutes. | further certily thet the information
indicatad on Lhis repot is true and :

ta and that o shall have the same lagal elfect as il made undar oath: lhallmammmberumqsfd(m
Irusias empo b Stanstes.

Emited Eabifity compasry or (he rageiver a scuta Lhis raport as required by Chapter 508, Florida

Y BY Josd

Dirywr Phong ¢

. 5. /667




