2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — ~Jan 21,2005 08:00 AM

DOCUMENT # M04000001073 Secretary of State

1. Entity Name .

THE MORTGAGE CORNER, L.L.C.. S

Principal Place of Business - Mailing Acdress

54 WOODPORT ROAD 54 WOODPORT ROAD
SPARTA, N 07871 SPARTA, NJ 07871

S W 11110

01172005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR o
01-0682041 Nat Applicable

O $5.00 additionat

5. Certificate of Status !E)eswed ] Fee Roquired

— [SE——
- : R Thococoy gmiuiigiy

6. Na-rﬁe__aig Address of Current ﬁegistéred Age:nt - o e

C T CORPORATION SYSTEM ‘ , ' ' DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

ai—m e : o

I P e - e - - "y -
8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . - . e L :
Sigralure, typed of piitted nama of reglstered agent and e If applcabig (MOTE. Registored Agent signatue required wren rainslating} DATE

Filing Fee is $50.00
Due by May 1, 2005

. T MANAGING MEMBERS/MANAGERS

TITLE MGR
KAME STEIN, DAVID o , CHNBETE
STRLET ADRESS { 54 WOQODPORT ROAD C AL e Lt
Crv-St-2¢ | SPARTA, NJ 07871 . L . —

B335 N
333-002 50,00

e
NAME
STREET ADDRESS
CITY-ST- 217 L e — -

TITLE
NAME

o . DO NOT WRITE

- T IN THIS SPACE

NAME
STREET ADDRESS
TITY-51-2P . R

TILE
NAME
STREET ADDRESS

CITY-57- 2P e S

TLE
HAME

$TREET ADDRESS
CITY-ST-2° s ) N

- *

11. ! hereby cerlify that the information.supplied witn this filing does rot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repart is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Hagility company ar the receiver or trustee empowered to execute this repert as required by Chapter €08, Fiorida Statutes.

SIGNATURE: . - 1 \ 8! \Of A13-11b - 1940
L SIGNATURE AND T:P:E .R NAME OF STGNINE MANAGING MEMBER, C_SEU_TEDHI.ZE.D REPRESENTATIVE tt . ' Date Dayume Phone k




