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2010 LIMITED LIABILITY COMPANY
ANNUAL REPORT

5 G 5 A ol
DOCUMENT # L08006035679 FILED
1. Equty Name
STRATEGIC MORTGAGE SOLUTIONS OF FLORIDA, LLC. .
tA 10 HAY 25 PH J: g
Principa! Place of Business Maling Addrass BN ﬁr: = STedy
3608 PINECREST ST P.0. BOX 5642 L F LJMBA
SARASOTA, FL 34232 LAKELAND, FL 33807
T S PO W IR AT
oo Friésion |
Sune Aplﬁ) Suite, Apt. #, elc. 05122010 Chg-LLC CR2E083 (11/08)
W, {71
City & Staie Cily & Siate 4. FEI Number Apphed For
: A \:L/ 26-2344366 Nol Appicable
Zip Country Zp Country ; $5.00 Addianal
33% DB 03 5. Cernficate o Status Desireq O Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams ——r i
APPEL LAW GROUP Street Add (PO Box N b\-)(mnl bile)
6§25 COMMERCE CR ree ross ox Number I1s Nol Acceplable
LAKELAND, FL 33813 Abla_Eax NI
o 101
Cuty Zip Code
Lodetondh FL [ 2550

8. The above named antity submits this stalement for the purposa of changing 11s registered olice or registered agenl, or both, n the Siate af Flonda. 1 am familiar with. and accept

the obllgahon%
SIGNATURE 7l w/\/ N-Ao-{O

Seynalfe fypad o prnted nams of rag:stared agent and 1o 4 applcabie (NOTE Ragsiarey Agent s gnaturo reqursd «hun rmnslabng DATE
FILE NOW!II FEE IS $138.75 ) : Make check payabla to
’ Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [ pelete TILE [ Change  [7) Acdition
NAME URBAN, TABATHA A NAME
STREFT ADORESS | P.O. BOX 5642 STREET ADDRESS ’
CITY-S1-JIP LAKELAND. FL 33807 CITY-ST-2IP ] == =il
Tme ' O Delete e 0&/25 1 I-“-Dli}lﬂ-—i 111 00 e 3T THaonon
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-51-JIF CITY-51-ZiP
TILE O petere MTLE {1 Change ] Agaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-JIF CIY-SY. QP
TINE [ pelele TMLE (] Change [ Addtion
HAME NAME
STREET ADDRESS ™ DRESS
CITY-5T-24F . R Uﬂj& P
TILE [ pelete TITLE [ Change [ Aaciion
NAME NAME
STREET ADDRESS MAY 2 6 2 m STROET ADORESS
CITY-5T-21P o CITY.§T-71P
N- L= oy
TITLE &: X-WN ::LTT' [l change 7] Addinon
NAME . AR £y
STREET ADDRESS ‘N STREET ADDRESS
CiTY-§1-2)P CITY-ST-71P

11. | hereby cartly that 1he inlormatcon supphed with this fiing does net qualify for Ihe examptions contained in Chapter 119, Florida Statutes | further cerbfy that tha informalion
indicatad on this reporl s rup and accurate and thal my signature shait have the same !agal effect as Il made under cath; that | am a managing mermbér or manager of the
imiled lability company or the racaiveror lustee empoweared 1o execule this report as required by Chapler 608, Flonda Statutes

SIGNATURE: —/7/\——-—“ 5-30- 10 $te3-YYu-ll

SIGNATURE AGC-TYPED CR PRINTED NAME OF SYGNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phana #




