Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT QF STATE

ANNUAL REPORT N rotary of tare riLED
1 999 DIVISION OF CORPORATIONS . ! o I'\ Fi | E— nn

[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR N L g, !

1a. Pnncipa! Place of Business Address

SOUTH COUNTY MORTGAGE, LLC

142 BUFFET KEY 142 BUFFET KEY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Farmation
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

MEYER, KEVIN
142 BUFFET KEY l Sireet Addiess (P-O. Box Number is Noi Acceplabie)

BOYNTON BEACH Fi, 33426
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9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statules, the above-named limited Jiability company submils this statement far the purpose of changing
its registered office or registered agent. or both, in the State of Flonda. Such change was authorized by afirmative voto of a majorily of the members 1hereby accept the appointment

as registered agent, and accepy the obligations.
SIGNATURE ______ DATE ; ] /-: ;

(Ficeporered Ages | A2

8] An;.f-’-m el (MOt fi ,,.".r--:-;- 1A S anat e ;(-—hu.-.l Al fee g
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| MEYER, KEVIN 142 BUFFET KEY BOYNTON BEACH FL
MGRM| MEYER, CLAUDIA N 142 BUFFET KEY BOYNTON BEACH FL

LY

11. Idehereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3) (i), Florida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath, that 1 am a managing member or manager of the
lirited Nability company or the receiver or trustee empowered to execute this repart as required by Chapter BOB, Florida Statutes; and that my name appears in Biock 10, or an an
attachment with an address.

SIGNATURE: // /%,L Hewin S Teyer /-77 (béﬂ?gg 2078
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