FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L97000001271 Secretar Y of State
1. Entity Name 03-15-2004 90438 032 ****50.00
FLORIDA MORTGAGE TRUST, LC
Principal Place of Business Mailing Address v ir
12559 NEW BRITTANY BLVD. 12559 NEW BRITTANY BLVD. 24022‘)‘36
UNIT 25 UNIT 25
FORT MYERS FL 33907 FORT MYERS FL 33807
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0794596 Not Applicable
op Country Zip Counlry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tzos%’éEﬁéw EQ%ANY BLVD. UNIT 25 Street Address {P.C. Box Number is Not Acceptable) )

FORT MYERS FL 33907

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nams ol registereg agent ang g appln:anle (NOTE. Flsglslerr:d Agsﬂl sngnalure requirag when ramslahng) DATE
FILE NOow!It FEE !S $50 Oﬂ
Make Check Payable o Ficrida Department oi State
DueByMay1 2004~ _ L
9. MANAGING MEMBEHS/MANAGEHS 10. ' ADDITIONS / CHANGES
TTLE MGR [ Delete TITLE [ Change [ Addition
NAME HOLLERAN, KARA NAME
STREET ADDRESS {2043 SE 28TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-ZiP
L MGR O Defete TImE O Charge ] Addition
NAME BRADLEY, WILLIAM NAME
STREET ADGRESS | 2 BRAMBLEWQOD PAINT STREET ADDRESS
CI7Y-§T-2IP NAPLES FL 34109 CITY-$T-2I
TLE 1 oelete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-51-7IP Ciry-ST-ZIP
1TLE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE 3 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cof iy or the receiver o e empowered to execute this report as required by Chapter 608, Florida Stalutes,

@ —
SIGNATURE / VOIE H HEEMNRLVIES. 0;/,1 5/0(/ 239 27y FyoD

SIGNATURE AND TYPE DE_PBINTED HAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED FEPRESENTATIVE Dare DGaylime Phone #




