| FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

N ANNUAL REPORT | Secretary of State
DOCUMENT # L07000032424 2 05-08-2008 90106 029 ***138.75

1. Entity Name

MORTGAGES, LLC

Frincipal Place of Businass Mailing Address OUU2IVUUN
JICASEHHANE— 17 CASEY LANE
OKEECHOBEE. FL 34974  US OKEECHOBEE, FL 34374  US : L
07 NE bheil S r7 Cﬁéée, A
Suile, Apt. #, atc, Suite, Apt. #, alc. :
P 01072008 Chg-LLC CR2E083 (12/06)
ity & State City S‘a‘f’d 4, FEI Number Applied For
&z@ €« E ' AL~ 035'4[@52\ Not Applicable
Zip Country Zip Country - . $5 00 Additional
q qq 79\ /9[(‘.2 ¥o) : 5. Certilicate of Status Desired ; Fee Required
= 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- Name
MURPHY, JEAN
17 CASEY LANE Strest Address (P.O. Box Number is Not Accepiable)
OKEECHOBEE, FL 34974
City FL I Zip Code
8. The above named entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agenl.
SIGNATURE
- Signatura, lypad or prnled name of registered agent and Iitle if apphicatile. {NQOTE: Registored Agent signalura requirad when rainslaimng) DATE
" FILE NOWIIl FEE 1S $138.75 ' , ’ .. Make check payable'to . * = -
After May 1, 2008 Fee will bo $538.75 . - Florida’ Departinent of State, °
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delate TIMLE [ Change [ Addition
NAME MURPHY, JEAN NAME
STREET ADDRESS | 17 CASEY LANE STREET ADDRESS
CITY-SI-2IP OKEECHOBEE, FL 34974 CITY-57- 37
TILE [ Deete ~ 1MLE [] Change T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CivY-ST-2IP
T1LE [ Delete TME [ Change (] Addition
NAME HAME
SIREET ADDRESS ~R STREET ADDRESS -
CITY-SI-ZIP CITY-ST-2IP
TILE N [ Gelete TITLE O crange [ Andition
NAME Co NAME
STREET ADDH -r‘s STREET ADDRESS
GIY-S1-2P CITY-ST-2IP
TME [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZP CITY-ST-2IP
TILE [ dalete TTLE - O change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11, | hereby cartify that the information supplied with this filing does get qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicaled on this report is true and accurata and that signgsdfe shall have the same legal slfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rugjpe o axacuie his report as required by Chapter 808, Florida Statul
S/ /0f 63 435°-33(
SIGNATURE: Z y : i 3 :
snsm\runwﬂ‘nren oR meen)dus osfm?é MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /  Dwe Daytime Phone #
[%4 | S

/7



