FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000024999 04-25-2008 90020 029 ***138.75
1. Entity Name .
FIRST MORTGAGE FUND LLC
Principal Place of Business Mailing Address T
2268 TAMIAMTRAN-EAST~ FP2o0-TAMAMETRAEEAST
Kl g 36+ )
NARHESF— 34113 NAPEES 34313
I LA L , EARAV A AR
STAR- TUL)P CT. | 8985 OSTRAR TUuLlP o7
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI hlumber Applied For
Lﬁ, FL A’Aﬁzz‘:—sl FL‘ - }3085?] Not Applicable
Z%,ﬁ 3 COUI")”M Zip3171./ /3 Cc"m(j‘ys A 5. Ceriificate of Status Desired [ fese-ggﬁfﬂ‘b"a'
8" Name and Addrass of Cifffeiht Registared Agent 7.” Name'and Address of Naw Registered Agent -
Name '
HOGGATT, MICHAEL R S o ——— o
W re re: .)._Box Number 1s Nol Acceplable,
b i 3 . il o) 10T

G “WAPLES FL | “§/3

-8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligal .
b - < /;.;/43
SIGNATURE

-i ... Signatre. typed of Drinied name of 1agisiered agant WA tile i applicable. (NOTE: Registered Agenl signalure raguired when reinstating) DATE

i FILE NOWI! FEE IS $138.75 ., Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [ﬂcnange [J Addtion
BAME HOGGATT, MICHAEL R NAME _— ' y
STREET ADDRESS | 42268 TAddhaiH-TRATEAST STREET ADDRESS | = 8935‘ STAE- TLU"’ P ar.
orr-st-zr | NARLES EL 343445 CITY-ST-7IP M A'PL ES FL_ 3 I3
TILE 1 Detere TILE 3 change [ Adgition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
i3 O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S7- 2P
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete THLE [J Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P Criy-§7-21p ]
s {1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-57-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that } am a managing member or manager of the
limited fiability comp, or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ %’4761"# «//22/08 239 272-23//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANARING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prone ¥




