2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT #M01000002360

1. Entity Name
WINTERWOOD MORTGAGE GROUP, LLC

(02-23-2006 90230 041 ****50.00

Principal Place of Businass

843 N. STATE ROAD 135
GREENWOOD, (N 46142

Mailing Address
843 N. STATE ROAD 135
B

GREENWQOD, IN 46142

(AN R

2. Principal Place ¢f Business 3. Mailing Address

GURVECAR ROy

Suite, Apt, #, atc. Suite, Apt. #, etc,

01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
35-0907024 Not Applicabla
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
—~———— --  ~——5&.-Nama and Addrass of Current Ragistorod Agant lf = s Y. _Name.and Address of Now Ragistersd Agent:. _— J—
Narne

FLORIDA COMPLIANCE SPECIALISTS, INC.
2331 HANSEN PLACE
TALLAHASSEE, FL 32301

oo b e We. Coleamens o TORasen”

S 36505?58 (P.O./%?r Number

i%ﬂm Accaplable . f
Ani A i TRALL

5(/4- + IO

o ‘/\/a'()‘@)/-

FL [%5%0 >

8. The abova named enlity submils this statement for the purpose of changing ils registered office or registeﬂed agent, or both, in the State of Florida. | am familiar with, and accept

aQJ-Amfa,Q

the obligations of mm»
. y M FTT ]
SIGNATURE E . ~vanoviely

21106

Signature, typed of printed nama of ragistered agant and litie if apphcabse.

(NOTE: Reguatsred Ageni signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ velete TITLE [ change  [J Addition
NAME LANDWERLEN, JAMES M NAME
STREET ADDRESS | 843 N, STATE ROAD 135 STREET ADDRESS
oIy -§3-2iP GREENWOOD, IN 46142 CITY-ST-2IP
THLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delgte TITLE O cChange [ Addition
NAME NAME
STREET AGBRESS - o T T ") sTREET ADDRESS - - -t - -
CITY-ST-2IP CIrY-S1-2IP
TIME [ Detete TITLE [J Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-§1-21P
TITLE O velate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
THLE O cetere TITLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS | .
CIrY- ST 2P CIFY-Si-2IP R

11. | haraby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing ﬁe?gr %ﬂ.\ﬁger of the
DL

limited liability company or the receiver or trustee empogmle this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: | € ‘\»'Z/(/ ¢ /7' 7 [0

71337

BIGNATURE AND fFED 00¢RJNTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




