FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # M04000003581 04-27-2005 90036 025 ****50.00
1. Enlity Name
MORTGAGE ASSOCIATES LLC
Principal Place of Businass Mailing Address 1IVULLiD
375 CITY CENTER STE. 6 375 CITY CENTER STE. G
OSHKOSH, Wl 54901 (OSHKOSH, Wi 54901 .
o L AR O AR TR
Suite, Apt. #, ete. Suits, Apt, #, stc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S~ 1N Not Applicable
Zp Country Zp Country §. Certificats of Status Desired O ?esaggq l':f:jm""a'
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BIGLER, TIM
1342 MARLEE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SWITZERLAND, FL 32259
City FL | Zip Code

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

SIGNATURE

Sigralurs, lyped or printed nama of registared agent and bile il applicabla, {NQOTE: Registerad Agent signature recuired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [JChange  [J Addition
NAME JAHNKE, JEFFREY A NAME
STREET ADDAESS | 375 CITY CENTER STE. G STREET ADDRESS
CITY-ST-2P OSHKOSH, WI 54901 CITY-ST-2P
TIRLE 3 Delete TLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CIY-ST-21P
THLE 3 Deleta TIMLE () Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP
Tme O oeleta TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
T [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
1111 O Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CHTY-ST-Z1P

11. | heraby certity that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to axecuts this report s required by Chapter 608, Florida Statutes.

smumuneiﬂﬁzn A AﬂéL al ‘\‘6\0‘5 Qan-230-3%3)

GIGNATURE AN mem{o MAME OF SIGNING MANAGING MEMEER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




