FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L07000001212 ecretary of State
1. Entity Name 04-19-2007 90033 026 ****50.00
THE MORTGAGE ADVISOR, LLC
Principal Place of Business Mailing Address
1227 WEST BRANDON BLVD. 1227 WEST BRANDON BLVD.
BRANDON, FL 33594 BRANDON, FL 33594
S oo [ R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number _ Applied For
c)? a = 3?50& 74{ Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dasired O ?eseggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, .P.A. _
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature. typed or printed nama of regrstered agent and it if apphcabile. [NOTE: Regrstered Agent sipnature requirad when mainsiating) DATE

Fillng Fee Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR ] Delete TIMLE [ Ghange [ Addition
NAME HARRIS, JAMES RAME
STREET ADDRESS | 1227 WEST BRANDON BLVD. STREET ADDRESS
CITY-ST-21P BRANDON, FL 33594 CITY-S1-2P
T MGR [ petete TME [ Crange [ Addition
NAME HARRIS, JOLIE NAME
STREET ADDAESS | 1227 WEST BRANDON BLVD. STREET ADDRESS
CITY-ST-2P BRANDON, FL 33594 CITY-ST-2P
e £ Detete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-51-2P
HILE 1 Oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-SI-2IP
Tiie [ delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP
TLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-4P CITY-ST-21P

11. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member of manager of the
limited liability company or the receivers or trustee empowered to executa this report as required by Chapier 608, Florida Statutes,

SIGNATURE: ﬁm'u& HO’WM L//E{f/ﬂP ZJJ-Jc‘?éJ{fa?

SIGNATURE AND Wﬁm PRINTED NAME OF MEMBER, OR AUT TATIVE Daytirne Phone ¥

v



