FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

.. . ANNUAL REPORT

ﬁ 2
DOCUMENT # M03000003796 Secretary of State
1. Entity Name 02-27-2006 90432 022 ****50 00
CDE MORTGAGES, LLC
Principal Place of Business Mailing Address
828 S. MADISON DR, 828 5. MADISON DR. _
PENSACOLA, FL 32505 PENSACOLA, FL 32505 2001 1288
) T H]
S S e T AT R o
Suite, Apt. #, eic. Suite, Apt. #, efc. 01122008 Chg-LLC CR2E083 (11/05)
City & Strte Gity & State 4, T S tewhaor ' Applied For
R Not Applicable
“p Cauntry w Country 5. Centificate of Status Desred [ gg&mmﬂ'

6. Nmomﬂhﬂﬁmdmmww 7. Name and Address of New Registered Agent

C—— _— - - - -- 7§ Name ) - -

SMITH, DONALD A SR

6621 CHICAGO AVE . Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FI. 32526

City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

ypod or pr of regestered ageon and ttie f eppicehie. (NOTE: Regrsternd AQOIt SeQralhure Fexuat wives ra nitximng) DATE

Fillng Fee Ia $50.00 Make check paysbie to

Due by May 1, 2006 Florida Department of State
5. ] MANAGING MEMBERS | MANAGERS 10, ADDITIONS ] CHANGES
TLE MGR ) [ petete T O crange [ Agdition
RAME SMITH, DONALD A SR NAME
STHEET ADORESS | 6621 CHICAGO AVE STREEY ADORESS
OITY-5T-Z PENSACOLA, FL 32526 Y- Si-apr
TME [ Detete Tme Octenge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gry-s1-aP .
TmE O Detete TRLE Ocrnge [ Addition
3T S I _ RAME _ N
STREET ADORESS STREET ADDRESS o
CITY-ST-2:7 CY-ST-2P
TILE [ Delete me Ochange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oTY-51-2P
TILE {7 Detetn TmE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§7-2P CITY-ST-21P
TMLE 3 Detete TME DOCese [ AddSson
NAKE : HAME
STHEET ADDRESS : . [ STREET ADORESS
Criv-si-2p ¥ aTY-§T-82

11. 1 hereby certify that the infonmatio stppliedwithnisﬁﬁmdoesrmmmﬁfytmﬂ;eexenpmmmhmma119_Flotidasmnes.lhn'merwﬁfytrem'ehfcnnaﬁm
indicated on this repoert is € ghd accurate and that my signature shafl have the same legat effect as if mare under oath; that | am a managing member or manager of the

limitad Gability cormpany of, ‘eceiver of inusiee ed to execute this report as required by Chapter 608, Flotida Statutes.
. Z/Q/"E;«MLA ASMivh Sp Lrz-oc
ome

SIGNATURE:




