2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT #L07000097095
Eﬁ?&gasm&oml_ MORTGAGE & INVESTMENT GROUP,

Secretary of State

(03-10-2008 90333 023 ***138.75

Principal Place of Business

191 EAST MITCHELL HAMMOCK ROAD
OVIEDO, FL 32765 US

Mailing Address

OVIEDO, FL 32765

191 EAST MITCHELL HAMMOCK ROAD

us

60013378

3.‘7Mgiling AEdre? [ ':' ’W

BN AR ARG MO0

Suite, Apt. #, etc. Suite, Apt. #, etc.
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T 77 R
—j} 76} i g% J/g j;? 7/ /- W 5. ée}l;f:;:ate oTSlalu-s- Des‘i:;a B O ?ese;ggqﬁdr:dﬁionr N
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEBERT, JOHN E il
376 NORTH CENTRAL AVE
OVIEDOQO, FL 32765

0

W

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity .smeits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered.agent.

SIGNATURE

_}%ﬁﬂ/

Signature, Lyped o printed name of registersd agent and tille it applicable.

(Nomﬂtsrea Agent signature required when reingiating)

. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make cheack payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Tme . MGRM O oelete TITLE [ Change ] Addition
NAME HEBERT, JOHN E Il NAME

STREET ADDRESS | 191 EAST MITCHELL HAMMOCK ROAD STREET ADDRESS

CITY-ST-2IP OVIEDO, FL 32765 CITY-S1-218

TITLE O pelele TNE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P T} T o - _Rcnvsrae e -
TITLE 1 Detete TITLE Ocnange [ Aadition
NAME NAME

STREET ADDRESS STREET AQORESS

CITY-ST-2P CITY-ST-2P

TILE ] telete TIME ] Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CrIy-S1-2P CITY-ST-7IP

TIE 7 Detete TIFLE [(Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP Cy-51-2P

TTE O pelete TINLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

11. | nereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Y -

SIGNATURE.

SIGNATURE AND TYPED OR PHIN‘I‘ED?‘ 'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE

26 SR 77K

Daytrna Phone #

77



