FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000011430 GRS 04-18-2008 90157 044 ***143.75

1. Entity Name
CITYPLACE MORTGAGE LLC

Principal Place of Business Mailing Address
225 SOUTH OLIVE AVENUE 225 SOUTH OLIVE AVENUE 50 10 47 07
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

Aoy VWG TR, DRRLSNT 2o VGt RO XY

Suite, Apt. #, elc. Suite, Apt. #, elc.
S 2'?_\,(‘ 04122008 Chg-LLC CR2E083 (12/06)

City & Slale City & State 4, FEI Number Applied For

W&%) Do @\/ WK T YRS AN !F“" 25000 SIMB0) Not Applicable
@Z g\'ﬂ l c\%umé & 3 = “ C;’Q”‘”’g 5. Certificate of Status Desired _K giggq L':rd:c‘r'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
DANTON, RICHARD Yae AR BP:M ou’
225 SQUTH OLIVE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

ZLON VGTA RO —Sour 22y
et P kst FL | %%y

oeed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-15-0R

8. The above named enlify submits this statement for the purpos

SIGNATURE

e, Typed of prinisd namae of raumered agent and tite if appiicabhe. \J.ROTE Registared Agent sigratute raquired when renstatng) DATE
. - FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR e TILE AL _&hange O Adaition
NAME DANTON, RICHARD NAME DRGTOD
= 22
STREET ADDRESS | 225 SOUTH OLIVE AVENUE stheETaD0AESS | 300 WAGTA DAL —S0oWT=
oTy-sT-2P | WEST PALM BEACH, FL 33401 Y-SR | WG T Baaey -‘F\, 334
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-8T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIMLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Cry-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 219
TITLE 0 petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY-§T-2IP CITY-ST-2F
11. | hereby certif rrnatlon supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on gurate and that my swgnmure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limhed tiability ®pmpany or the re ETnexecute this report as requirec by Chapter 608, Florida Statutes

S\ -2 -8 126

Daytime Phone #

HAS e

B PRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE

SIGNATURE:

BIGNATURE AND

Date




