FILED
Apr 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL BEPORT (AR)

DOCUMENT # L97000001271

1. Entity Name
FLORIDA MORTGAGE TRUST, LC

ecretary of State

04-25-2005 90101 015 ****50.00

Principal Place of Business Mailing Addrass

12559 NEW BRITTANY BLVD. 12559 NEW BRITTANY BLVD.
UNIT 25 UNIT 25
FORT MYERS FL 33907 FORT MYERS FL 33807
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5. Cernificate of Status Desired

0 $5.00 additional
Fee Required

w2900 108 | Z2a00 [0S

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOLLERAN, KARA

12559 NEW BRITTANY BLVD.. UNIT 25 Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS FL 33907

Zip Code

c FL

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 Fiorida, ) am familiar with, and accept

the ohligau’nss of registered agent.
SIGNATURE \'>D

Sgnature, typed or prinied name of registered agent end titke 4 apphcable

{NOTE Regrsterec Agent signature requrrad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS j MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 2 Delete LE [ change (] Addition
NAME HOLLERAN, KARA NAME
STREET ADDRESS | 2043 SE 28TH TERRACE STREET ADDRESS
ciry-S1-2P - |CAPE CORAL FL 33904 CITY-Si-2P
TITLE MGR [ Delete TiILE [ thange [ Adaition
NAME BRADLEY, WILLIAM NAME
STREET AQDRESS |2 BRAMBLEWOOD PAINT STREET ADDRESS
CrY-si-7P | NAPLES FL 34105 CITY-Si- 2P
e O Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
iLE [ perete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE [ Detets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, I'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 reportis frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘\<O~)\Q\ M)\f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




