FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000001599 01-08-2007 90211 007 ****50.00

1. Entity Name
SUNCOAST MORTGAGE GROUP, L.L.C.

NUUJUUWV L .-

Principal Place of Business Mailing Address
100 EAST LINTON BLVD., SUITE 3054 100 EAST LINTON BLVD., SUITE 305A
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

GO0 N, Fedeca /n()"JO

e T Fteige] NINUINBNAA
/

Suite, Apt. #, etc. “Suite, Apt. #, sle. 01042007  Chg-LLC CR2E083 (12/06)

City & Stat, ity & State, 4. FEl Number Appiied For
M n, F L &Cﬂ\ %ﬁ FL. 65-0904761 Not Applicable

Zip Count "Gountry i ; $5.00 Addttional
6. Certificate of Status Desired O -
334 8’, u-% A’ 3%)‘-‘ 87 Fee Reguired
- 6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent - -
Name
KRONEN, BARRY : Keenen , Barry
100 EAST LINTON BLVD. STE 305-A Street Address (P.C. Box Number is Nl Acceptable)

DELRAY BEACH, FL 33483

OO N. Feddo ol Hiahwoy
L * Boco, Rection V FL[%SY g7

B. The above namad W its this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
+ tha obligations of reg gent, /
SIGNATURE & l I 40 i
oo

(ﬁ:ﬂaﬂx@d FPryctad name of regisiared agert and stie i appicable. {NCTE: Ragistared Agent signatre raquired whan rangiatingh
i
Filin: Feé I18:%50.00 Make check payable to
Due by May-t, 2007 _Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM X{mm TLE [change  [J Addition
NAME CHEIMAN, ALAN NAME
STREET ADDRESS | 8715 FLOWERSONG COVE STREET ADDRESS
CiTy-33-21P BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TME MGRM . 3 Delete TITLE {JChangs  [J Addition
RAME KRONEN, BARRY HAME
STREET ADDRESS | 9750 NAPOLI WOODS LANE STREET ADDRESS
CITY-S1-21 DELRAY BEACH, FL 33446 CITY-5T-21P
TITLE 3 Delete TITLE I change [T addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-51-21P CITY-5T-ZIP
TIME O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE O thange ] Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$1-2P CHTY-51-21P
TILE [ pelate THLE O changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that tha inlormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicataed on this report is true and agpurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or%m or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7} [ /«_I!o’l 9G!(-330- 2727

NATURY AND FYPES OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Os Daytima Prone &




