( FILING FéEi Knnual Report $100.00 + $88.75 COrporatlonHSupplamenta! Foa
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FLORIDA DEPAHTM#OF STATE
Sandra‘s. M{ Ttham
Secretary of State
DIVISION OF CORPORATIONS

' orLImlledLla?JiIiirt‘;EComr:aBrﬁv DOCUMENT # L97000001271

O

il
TARY OF STATE
m\f’lg%g%?%ﬂpomﬂiﬂs

ggMAY 11 PH 2:36

FLORIDA MORTGAGE TRUST, LC

2819 §.E. 1 CE toria ! I3ival
CAPEM%A& "“"%%&Céﬁg‘?

1a, Princlpal Place of Business Address .

2819 S.E. 19TH PLACE
CAPE CORAL FL 33904

CAPE CORAL FL 33904

Ford Myers, T\
NV manm
%, Pranclpal Place of Business 2a. Mailing Address 3. Dale Organized or Clualified | 3a. State of Formation
Bulte, Apl. ¥, oic. Sulte, AL, A, BIc, 11/12/1997 FI,

4. FEt Nursber D Applied For
~Chy & State City & State LD 6 - D_—] QASC;ND D Not Applicable
5 o 75 ooty 6. Date of Last Repor 8. Certificate of Status Desired

St 00 Aot Bec Hequoined
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent/Office
Name
HOLLERAN, KARA
2819 S.E. 19TH PLACE Street Address (P.O. Box Number s Not Acceptable)

[ Bulte, Apt. #, elc.

City

Zip Coda

FL

as ragistered agent, and acgept the obligations. &Q
SIGNATURE ' % ® Do 3

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liablity company submits this statement for the purpose of changing
ite registerad oftice or registerad agent, orboth, in the State of Florida. Such changa was authorized by affirmative vote of & majority of the membaers. | hereby accept the appoiniment

e Al [0

ipgistered Ag(‘-l_li-At‘C(!pllr!g Appoinhnont)  (NDTF : Registerad Agenl signature roquired whon rainstaling)

x

10. Title Menaging Members/Managers Business Strest Address City, State and Zip Code
MGRM| BRADLEY, WILLIAM 2 BRAMBLEWOOD POINT NAPLES FL

MGRM| FITZGERALD, TODD 13571 CHERRY TREE CQURT .FORT MYERS FL
MGRM| HOLLERAN, KARA 2819 S.E. 19Tﬁ PLACE CAPE CORAL FL

RPOND RS oS — 1
-usxlsfss——o%eaeaues P
Sk 18R TS Nk 108, 7Y

x,

2

attachment with an address.

SIGNATURE:

11. Idohereby cortify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or onan

SIGNATURE AND TYPLO OR PRINTED NAML OF SIGNING MANAGING MEMBER OH MANAGER

Dals Dayt mp Phone &



