]

. 3 . 04-02-2008 90151 D38 ***138,75
2008 LIMITED LIABILITY COMPANY LO7000084500
ANNUAL REPORT
DOCUMENT # LO7000084500

1. Eniity Name

WILTSHIRES MORTGAGE COMPANY LLC

2 B
Principal Place of Businass Mailing Address o ™ ‘C’D =
1130 EAST DONEGAN AVENUE, SUITE 14 1130 EAST DONEGAN AVENUE, SUITE 14 : ';. %?1 E—= -
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 :133 — = )
>3
a2 B O
2. Principal Placa of Business - No PO, Bax ¥ 3. Majling Addiess ) Vr‘,..“ o m
V30 F DOtE o FUE |1/305 Dppercstn Bus| TR
Suite, ApL. #, Bic. /?L Suita,;p‘?. alc. ) éuﬁ WS
City & Stalg

i

City & Stata ] \ mber =5 PAppliad For
= L. /’I‘;'&SS’S//??MFE L& \'gp o5 6LSE™

Not Applicable
Countty Zip

Zip . —=v. $5.00 Adaitorat
3"[7¢¢ OScEnl A ?m OS-CC‘BZI 5. Certilicate of Status Dasired e Foo Rocalred
4 " 6. Nama and Addross of Curment Registeted Ageni
WILTSHIRES, HAGUER .

7. Namo and Address of New Registered Agent -
) &
1130-EAST DONEGAN AVENUE. SUITE 14 Sieet Address (.0, Box Number is Not Acceptable)
KISSIMMEE, FL 34744

wwa_‘

S 7T = _é/ e
City . Zip Code
S SummEs FL 3¢
'B. The above named enlity submils this sialement for ihe purpose of changing its registered olfice of registered agent. or both. in the State of Florida. | am familiar with, and accent
the obligations of ragistered agent. LR st
SIGNATURE'S . -
R Cigrstire. Ivped of proied At ol (eg aganiand We 1 INOTE: Augriarsd Agent mgiaice tequed when ieheiaing] DATE
Tas e

ik . -~ Make checkipayabloto ' i, -
3~ 75 Florids Department of State

FILE NOWIII: FEE 1S $133.75
After May, 1::2008 Feo will be $538.75

' MANAGING MEMBERS /MANAGERS 0. R ~ ADDITIONS / CHANGES
mLE m.’l D m:ae "ﬂ_: . j_ - PR .. .- U chm Dmmmv
RAME VﬂLT;LlR £S5, HAGUER NAME L
STRLET ADDRESS | 3 STRLET AGDRESS
CreY-§1-2P KISSIMMEE, FL 34744 CIFY-ST-2P
me .. O3 Delete THLE Octange ] Addition
NAME . - : NAME -
STREETADDRESS | ., .. T STREET ADDRTSS
ovsiw | 3oL Do LR B & ké”,maﬂ oy S1.2P
e : 3 Deiets THLE CJcrange [ Addition
HAME r NAME : ’ -
STEETADORESSY . . . . o~ - 4 “srertaooRessT| C o R F
CITY. ST- 2P _ WA S M{m 0? . .
e O Deiete TmE L L [ Octangs [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 120 Qly-ST- 2P .
mE 7 Delets me O Change (] Audition
RAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY- ST-29 ' CITY - 5120 ‘ e
e ] Detete WTLE CiCrangs [ addition.”
HANE NAME :
STREET ADDRESS . SYREET ADORESS
CITY-5T-29 Ciry-S1- 1P

11. Ihereby conify that the information supplied with this liing does not qualify for tha axemplions contained in Chapter 119, Florida Statules, ! funther certity that the infermation
ndicaled on this report is true and accurate god that my signature shall have Ihe same legal effect as it mads under oath; that | am a managing member or manager of the
limited liability ecmpany or the ? da empowered to axeculs this rapor as required by Chaple: 608, Fiorida Statutes.

SIGNATUWUR“E"E MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 544900 g Daytime

"




