. 2006 LIMITED LIABILITY COMPANY . . .

REINSTATEMENT € \\,,Eﬁ

DOCUMENT # M04000003489 ?\’\ 9 \6

1. Entity Name
THE MORTGAGE GROUP, L.L.C.

TN
RU M\“ OF 3 oRIO
Principal Place of Business Mailing Address ‘ E"C p‘ Y
126 COVE AVE., SUITE1 126 COVE AVE., SUITE 1 "P
GULF SHORES, AL 36542 GULF SHORES, AL 36542

o Sasayverrerall ||11TNTITHHTTIT

i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 05252006 REIN-LLC CR2E101 (11/05)

City & State City & Siate 4. FEI Number Applied For
6’ 7 /f_%dr 28, 741) 30-0221867 Not Applicable

" " 4
Zip Country Z'za (aﬁl.l P’ (%zw Mn 5. Certificate of Status Desired ] ?g‘ggl S?:é‘m“a'

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

FLORIDA COMPLIANCE SPECIALISTS, INC.

2331 HANSEN PLACE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol 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

Signature, typed of prnted name o! fegistered agent and title it applicable. {NOTE: Ragi: d Ageni 1jj L whaen r ol DATE

Make-chock payabie to -

FILE NOWI!! FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
e MGRM 3 Delete e R [ frange [ Addition
NAME LYNN, RON NAME h T =y W e i:‘:qg 0
STREET ADDRESS | 126 COVE AVE., SUITE 1 STREET ADDRESS 15 e ——nlULM"‘UUI **LGU- -“-[
Civy-sr-219 GULF SHORES, AL 36542 CITY-ST-21P
TITLE MGRM ™ Deleta TITLE [ Change  {Z] Acdition
NAME LYNN, BRAD NAME
STREET ADDRESS | 26661 HARBOR RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP ORANGE BEACH, AL 36561 CITY-57-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P GITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS S$TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TITLE {7 Change 3 Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-57-21P
| e O3 velete InLE
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the intormation supplied with this filing doaes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd-that Ty signiatare,shall have the same legal effect as if macte under oath; that | am a managing member or manager of the

limited liabyility comw & empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " Sholos  z51-M2-2228

SIGNATURE AND TYFED))R PI!INTE(AME OF BIG\‘\G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




