FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000122060 04-20-2007 90030 045 ****50.00

1. Entity Nama
AZTEC MORTGAGE CAPITAL LLC

Principal Place of Business Mailing Address 20 0 0 8 5 b 8

9129 RIDGE PINE TRAIL 9129 RIDGE PINE TRAIL
ORLANDO, FL 32819 ORLANDO, FL 32819

S el 11111 TN

7380 SANLD 2 77¢0
Suite, Apt. #, elc. Suite, Apt. #. elc.
\f'- Ap \,’_\p 04022007 Chg-LLC CR2E083 (12/06)
oo e
City & Stale Cily & State 4.2\ Number Applied For
ORLAN Do FL OR8N Do FL Z— /7 20%Y4F Not Appicabie
Zir Countr Zip Country . ! $5.00 Additional
5. Certificate of Status Desired :
g2/ (/gﬂ' 3}4}/4 / " us es! U FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, ROBERT D :
9129 RIDGE PINE TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL ! Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. L
SIGNATURE )
Signature. typed of pinted name of registerad agent and utle «f apphkcable (NOTE Register=d Agent signature required when rewvstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [Jchange [ Addition
NAME RYAN, ROBERT D NAME
STREET ADDRESS | 9129 RIDGE PINE TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITy-§1-219
TILE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-2i CITY-§1-2IP :
TLE [ Delete TILE [J Change [ Adailion :
NAME Mapaz
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-81-2Ip
HITLE [ Detete TITE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREE] ADDRESS
CITY-51-AP CITY-S1-4iP
TITLE [ Detele TITLE O Change [ Acdition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-51-2IF
L O Delete TILE O Change [ Addition |
NAME MAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZiP / / CIY-ST- 217 .
11. | hereby cortify that the information supglied with this filing does naot qualify for Ihe exemptions contained in Chapter 119, Floridz Statutes. | further cartify that the infermation ._
indicated on this report is true and acglrate and that my signature shall Aave the sama legal effeci as if made under oath; that | am & managing member or manager of the
limited liability company or the recejw@r or trustes empowered to exacyfe this report as required by Chapter 608, Florida Statutes.
HIBN,ATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN: EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prone #

/



