2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M040000QQ411 Apr 23,2007 08:00 AM
1. Entity N . '
il tame Secretary of State
2504 MORTGAGE, LLC
Principai Placo of Business Mailing Address
333 N MICHIGAN AVE, STE 501 333 N MICHIGAN AVE, STE 501
IR mmmn
‘ 2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass ‘
Suite, Apl 4. ole. Suite, Apt # olc 1st MOORE CR2E083 (10/08)
City & Stato City & Slalo 4, FEI Number Applied For
11-3712150 Not Applicable
2 Couniry Zio Couniry 5. Cortificate of Status Desired [ gese-gg‘::?:é“mal ‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Raglstered Agont |
Nama
1C2-5C§:gOHE$E'AISTINOEN|SSL\ASJ§%OAD Sireel Addross (P.O. Box Numbor is Not Accoplablo) |
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its rogistored office or registered agont, or both, in the State of Fiorida. | am famikar with, and accopt '
iha obligations of regislored agent,

SIGNATURE
Snature, typad or prinlad nama of registered agent and by | apphoable (NOTE: Regmigred Agent sgnature roquited when tamstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
| Due By May 1, 2007
: 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
IIE MGR 1 Defete HLE [ change [ Addltion
NAME FOUFAS PROPERTIES/2504 CONWAY INC. NAME A s
. » . . [REIE 232
STRTETADDRESS | 333 N MICHIGAN AVE, STE 501 SIRCET ADDRESS s "I:I]'% '}.629,&5 ;Jlirf'é!ﬂ]_':{ . 00
o-si-2k | CHICAGO IL 80604 CITY-5T-2P e et AL U
1NLE O pelete ME [J Change ] Addition
. NAME NAME
; STREET ADDRE 85 SIRTETADDRESS
! CITY-51-2p CITY-s1-2IP
X e [ Deiata Tne O change [ Addilion
NAME ' NAML
SIRECT ADDRI $% STREET ADDRESS
CIY-ST-£IP CITY-S1- 4P
TINE O Delete TILE [ change [ Acditon
NAMC NAME
SIREET ADDRI S8 STRIETADDRC 3%
CIY-S1-7ip GIY-S1- 7P
TIRLE [ Deteie e [ change [ Acdition
NAME NAML
SIRFET ADDRI S5 SIREFT ADDRI S5
CINY-ST- 219 CITY-57-7IP
I [ Delete s [ Change  [T] Addition
RAME NAME
STREE ] ADDRISS SIRIE] ADDRESS
Ciry-SI- 2P CIY-51-7IP

11. ! hereby ceriify thal tho information supplied with this lling does not qualify for the oxemplions cenlained in Seclion 119, Fiorida Statutes. | further certify thal the information
indicaled on this reporl is true and acgurate and that my signature shall have the same legal effecl as if made under cath; thal | am a managing member or manager of tha
limited liabitly company or the recejw€r or ruslee empowered Lo oxecule this roport as required by Chapter 608, Florida Statulos.

Tl '%@ (gl 212-26 3-890

E G IYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone ¢




