EremrE

FILED

2004 LIMITED LIABILITY COMPANY ADr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-05-2004 90497 048 ****50.00

DOCUMENT # L99000007519

1. Entity Name

MORTGAGE INVESTORS LLC

Principal Place of Business
. 495 NE 4TH STREET

STE #4
DELRAY BEACH, FL 33483

Mailing Address

495 NE 4TH STREET
STE #4
DELRAY BEACH, FL 33483

LT

240348504

2. Principal Place of Business 3. Mailing Addiess "l IIIImIIIi
SUS'E‘;# tc(.)j( C?LQ ‘(: S ite.épt. ¥, etc‘x Q(Ob 03162004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
ron feaech L | Delvow Fe 65-0961022 Not Applicabie
Zp - Country Zp it Country, i . $5.00 Adgctional
354¢q Uﬁﬂ« ) 3344{7 U % . Iﬂ.— 5. Certificate of Status Desirea O Fee Required
6. Nams and Addresas of Curent Reglstered Agent 7. Name and Address of New Registered Agent
Name
*SOVIERO,-ANTHONY - Crasm s s s s s a0 moegpome s i goporee e B S S
495 NE 4TH STREET STE #4 Street Address (P.O. Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of primad fame of registered ager and tiths ¥ appicabie.

(NOTE: Registered Agent sighalum required when renstating)

Filing Fos Is $50.00.
Due by May 1, 2004 -

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS ] 1o ADDITIONS/CHANGES

TE PD {J Delete TE {JChange [ Adéition

HAME ANTHONY C. SOVIERO NAME )

STREFY ADDAESS | 495 NE 4TH STREET STREET ADORESS

CTY-51-3PF | DELRAY BEACH, FL 33483 ciy-s1-ap

TMLE [ Detets TILE [OChange L] Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-s7-aP cCiy-ST-2P

TE [ oetete TME Ochange  [C) Addition

NANE NAME

STREET ADJRESS | STREET ADDRESS

ovsp | - - CTY-ST-2P - R

TILE [ Debete TLE O change [ Acdition

NAME NAME

STREET ABDRESS STREET ADORESS

Crey-s1-ZP CITY-ST-2P

TILE [ Delete TLE [Charge [ Avdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F Cay-ST1-2°P

e [ etete ILE O crange [ Addition
- STREET ADORESS STREET ADDAESS | _

CITY-57-8P CIyY-S1-2P

11. | hereby certify that the information suppied.y I
ingicated on this report is true apd 3

VA

this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f/and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

CeALaf
limited fiability compan 4’. ustee empowered [o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #

mﬁm%ﬁ%uﬂwﬂ%mmm&&mm,mammam
\__bL_/'




