2007 LIMITED LIABILITY COMPANY FILED

ANNUAL, REPORT A - Apr 30,2007 08:00 A

1. Entity Name
LADD MORTGAGE, LLC
Principal Place of Business Mailing Address
197 ALBANY TURNPIKE P.0. BOX 343
CANTON, CT 060179 CANTON, CT 06019 .
04192007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR AopiedFo
: 06-1599403 Not Applicable
5. Certificate of Status Desired IE/ ?gggq Lﬁiﬁ“""a‘

6. Name and Address of Current Registered Agent

FLORIDA STATE INCORPORATION SERVICE, INC. . -
8699 PLUTO TERRACE DO NOT WRITE

LAKE PARK, FL 33403 IN THIS SPACE

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

SIGNATURE
Sipnature, lypaed of printed nama of regisiaied agant and tile if apphcabis. {NQTE: Ragixiered Agent signaturs required whan reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DEFEQ, LAWRENCE P JR

STREET ADCRESS | 191 ALBANY TURNPIKE
CITY-ST-2IP CANTON, CT 06019

TITLE S e
R
NAME NCA1P N -0nna-0 s 55, 0
-l & 1w e Nd” o Bt T Tt At N et
STREET ADDRESS
CTY-ST-2IP
TILE
NAME

il DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-ST-2iP

TITLE

NAME

STREET ADDRESS
Cmy-g1-zp

11. ! haraby certify that the information supplied with this fiing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. J further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing mambar or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁ)@ - 2¢ 07 [# 643 2z0

SIGNATURE AND TYPED ‘(;! PRINT!D NAM%BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Prane #




