2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- DGE BY MAY 1, 2008 Ma 28, 2008 8:00 am

. Ertity Narne
05-28-2008 90139 012 ***138.75
DISCOUNT MORTGAGE GROUP, LLC
Principai Place of Business Mailing Address
1877 RIVEREDGE DRIVE 1877 RIVEREDGE DRIVE
2. Prncipa' Place of Business - No PO, Box # 3. Mailing Address
Suile, ApL #. Bl Suite, ApL # elg. 15t MOORE CR2EC83 {10/07)
City & Slate City & State 4. FEl Numiper ) Applied For
() Q "f? X 77/ ? Not Applicatie
A Country “io Couriry 5. Certificate of Staws Desired [} gi'gguﬁ?eiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< ED El PRES
T;%FE:VE’EE"EAD%E_D% I'V' é_‘" Street Aadress (P.0Q. Bux Number is Not Accepiable)
ASTOR FL 32102
City FL Zip Code

8. The above named entity subrvits this statament for the purnose of changing s registered office or regisiered agent, or oth_ in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
TG E YPed X Dn 00 AT O (0] SIEnsd SQERLING T | asprstacke tNOTE Reguireras £og2rt S0alure 1ot oned) when 1Iisnsicngh GATE

;1- e FILE NOW!!! FEE IS $138.75

AT } After May 1, 2008, Fee Will Be §538.75

(R Make Check Payable to Florida Depariment of State
g . MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
PLE PRES [ peiete THLE [Jchange [ Additon
HARE SHUFFLE, DANIEL B NAME
ST2EZT ADORESS |1877 RIVEREDGE DRIVE STREET ADDRESS
CITY-£7-2IP ASTOR FL 32102 CITY-87-7P
TILE O pelate TIiLE [T Changs [ Addition
HabE NAE
STEEET ADDRESS STREET ABGRESS
CITY- &T- Zip CIiY-5i-ZiP
HILE [ Daisie TIFLE [(Ichange [ Acdition
NAME NAME
Seegvaoomess | 0 T T T -7 ) STREETALORERS | T T ss T s - Tt
CITY-&T-71P CITy- 852
TTE O Delete TITEE [Jchange 3 Additien
HAKL KA
SIREET ADDRESS STREET ADDRESS
(1Y-5T-21P CITY-57-2P
TTLE ] pelete hittld [J Change [ Addition
HAME NAME
STRELT ADORESS STREET ADDRESS
CIEY-SI-2Ip GITY-57- 2P
TLE O palete TITLE [JcChange [T Agdition
HARLE NAME
STREET ADDRESS STREET 4DDRESS
LTy ST1-21P Ciiy-§t-2p

11. | hersty certify that the information supulied with his filing does not gualty for the exemptions corilained in Section 119, Florida Statutes. | turther certify that the information
ingicated on this report is true ana accurale and that my signature shall have the same tegal efiect as if made under catn: that | am a managing member or manager of the
limited liabilizy company or the receiver or trusies empowered 10 exscute this report as required by Chapter 808, Florida Stalules,

SIGNATURE: QOW/{( W 5/ Bo/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Cagtire Pooree ¥




