FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000001570 02-04-2008 90133 004 ***138.75
1. Entity Name
TRUST R MORTGAGE, LLC
Principal Place of Business Mailing Address vy u UD b- ?3
17200 NEWPORT CLUB DRIVE 17200 NEWPORT CLUB DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-LLC | CR2E083 (12/08)
City & State City & State 4, FEI Numb _ Applied For
7—0 - § ) 5‘1 7:) 3 Not Applicable
Zp | Country _gr . Country 5. Cenificate of Saive Desied [ ?i-g&ﬁf;;‘ima'-
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, SHELDCN
17200 NEWPORT CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City Zip Code
/ FL |

8. The above named.enti

; his 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 abligations of re

" V5i/2 G

SIGNATURE et
Mturs‘ Iyped of printad name of registered agent anc tile it apphcable (NOTE: Registared Agant signature requifed when rmnslatng) DATE

FILE NOWili FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a, 3 MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
me MGR . O Delete TIME O change (] Additin
HAME ROSENBERG, SHELDON NAME
STREET ADORESS | 17200 NEWPORT CLUB DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATCN, FL 33496 CITY-ST-2P
MEE | MGR O Delete TLE O cnange [ Addition
NAME | ROSENBERG, SALLY NAME
STREET ADDRESS | 17200 NEWPORT CLUB DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-ST-2IP
TLE [ Delete TNLE ' - - [Ichange [ Adgilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-7IP
TITLE O pewete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY.ST-2IP CITY-ST-2IP
THE O pelete TLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-4T-7R

11. | hereby certify that the information sugplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and | have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the re xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ) i 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale [ Daytime Pnone #




