2004

-
A

ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED
Apr 26, 2004 8:00 am

DOCUMENT # M02000001533

1. Entity Name

PEOPLES TRUST MORTGAGE LLC

ecretary of State

04-26-2004 90058 049 ****50.00

Principal Place of Business

837 DONALDSON RD
ERLANDER KY 41018

Mailing Address

8172 MALL ROAD
SUITE 230
FLORENCE KY 41042

IR SR TR I

2, Principal Place of Business 3. Mailing Address

[T

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

MOORE CR2E0C83 (11/03)
City & State City & State 4, FEI Number Apptied For
61-1324576 Not Applicable
Zp Country 2ip Country 5. Cartificate of Status Dasired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDLE, HOLLY A MANAGER
1628 COUNTRY CLUB PARKWAY
LEHIGH ACRRES FL 33972

L dennifer Pi\sony ', Manaaec——

Street Address {P.O. Box Number is Not Acceptable)

‘ L7132 Sunque st Or
“Ocland o EL

Zip Code

FL | 358

3%

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

the obligations of registeremem.
SIGNATURE

4] ao(o¢

5|gnM9. tyfred or printed name of reqistered agent and titte (NOTE: Reg:stered Agent signature required when remstating) DATE

-9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .

TME MGR ﬂnelgte TIE Mmanaqer . 7] Change M\Additiun

NAME RANDLE, HOLLY MANAGER NAME SenanFer Psoo

STREETAGDRESS {1628 COUNTRY CLUB PARKWAY STREET ADDRESS { L5122 “:\xr\q\;@ sk Or

cov-st-z2ip - LEHIGH ACRES FL 33972 CV-ST-2P i rla~ndd Bl AASAT

TILE O Delete TITLE {Jchange [ Addition
~RAME NAME

STREET ADDRESS STREET ADDRESIW

CITY-§T-2IP CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition

NAME | R . I Y-S e et e I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

me .- 3 Delete TmE [ Change [ Addition
_Name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete I TITLE [1Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2iP

TILE [ Delete TILE [ change  [] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /éa// %

“f {20/o4d- 359-374-21(§

Lo

SIGNATURE AND TYPER OR PWB-NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurne Phone #




