2006 LIMITED LIABILITY COMPANY _ FILED

4 ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # L97000001271
DOLLUN Secretary of State
- _ ofe 2fe e e
FLORIDA MORTGAGE TRUST, LC 02-10-2006 90168 037 *50.00
Principal Place of Business Maiting Addrass
12820 KENWOOD LANE, STE 1 12820 KENWOQOD LANE, STE 1
o o Hll”l" l’l Il’“ ||I“||”l Ilm |I\|‘ ||\“ “m HM ”'“ mmlm m m\
2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE083 (10/05)
City & State City & State 4, FEI Number Applied For
65-0794596 Not Applicable
Zip . Country Zip Country 5. Cenificate of Status Desited 0 Eei.ggnﬁ:j;;tionm

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

HOLLERAN, KARA hara_Holleran

12559 NEW BRITTANY BLVD., UNIT 25 W
FORT MYERS FL 33907 ) an 7.
“tryt [Nlyers FL [3%90]

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered alent, or both, in the State of Florida. | am familiar with, angd accept
the chligations of registered agent.

SIGNATURE
nasure, fyped of prnled narme of registensd AQEN! &nd ulie 4 apRkCDE. {NOTE Heglslered Apent signature regured when remstawig) DATE
el FILE NOW"' FEE is. $50 00" .
Make Check Payable to Florlda Department of State
e _ Due By May 1, 2006 ERR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TRLE [Jchange [ Addition
RAME HOLLERAN, KARA NAME
STREET ADDRESS | 2043 SE 28TH TERRACE STREET ADDRESS
CTY-ST-2iF CAPE CORAL FL 33904 CiTy-ST-2P
THLE MGR ] oelete mLE [ Change  [J Addslion
NAME BRADLEY, WILLIAM NAME
STREET ADDAESS |2 BRAMBLEWOOD PAINT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-53-21P
TTLE 1 Detete THLE Tl change [ Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS b .
CHIY-ST-ZiP GITY-ST-2PP
TITLE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CnY-ST-21P Y- ST-21P
e 1 Delete TTE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THILE 7 pelete RLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-51-2IP

11. | hereby certily that the inforghation supplied with filin s nol qualify for the exemptions coniained in Section 119, Florida Staties. | further certify that the information
indicated on 1his report j and accurate and Ahgt my Zigrature shall have the same legal effect as if made under calth; that | am a managing member or manager of the
fimited liability compan e recbiveror truste¢ eppovferefl o execule 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: i [l 270 21490

SIGNATURE AND hv*o OR PRINTED NAME OF SIGNING-HMANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE [ e Dayume Prone &




