[

2006 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT SECRETARY OF STAIE

DIVISION OF CORPORATIONS
DOCUMENT # M05000005247 5
1. Enlity Name .
DESIGN A MORTGAGE, LLC 06 0EC 19 AH10: 5
Principal Place of Business Mailing Address
477 EAST MAIN ROAD 477 EAST MAIN ROAD
MIDDLETOWN, Rl 02842 MIDDLETOWN, Rl 02842
A s DR
Suite, Apt 4. slc. Sulle, Apl. #, elc. 2152006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
01-0813550 Not Applicable
Zn Country Zip Country 5. Certificaie of Status Desirag O ?i‘ggqﬁtﬂ"onal
6. Name ang Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES. INC i Stanley A. Goldsmith, Attorney at Law
2731 EXECUTIVé PARK DRIVE, SUITE 4 Street Address (P.O. B?x Number is Not Acceptal?{e)
WESTON. FL 33331 1605 Main Street, Suite 1001
City Zip Code
Sarascta FL |34236
8. The above named entity submits this stat or the plpose of stered oflice or registered agent. or both. in the State of Flonda. LAm famil@r with. and accept
ihe abligations of registered agent. : ; ;‘ é g %&%
SIGNATURE SR AtUREe, Ay OF [T rl n AU BN amyf[‘a; ti b, {NOTE: Reginterod Agent slgnuiure requicad whan réihstating)

FILE NOW! FEE 18 $150.00
Atter January 1, 2007, Foe will be $200,00

9. MANAGING MEMBEERS /MANAGERS 10. ADDITIONS CHANGES

fME MGR [ Detetz TITLE __..D NhosEaR .@*&"?‘"@é [ Agditvon
ot L ¥ o

HAME DOUGLAS, JOSEPH A lll s SR AT T #1500, (0

SYRLET AORESS | 477 EAST MAIN ROAD STRLET ARDIESS e L

CITY -ST-21P MIDDLETOWN, Rl 02842 Ty - 5E- 2P

TilE O beiste BLL [ change [ Addion

HaME HAME

SIREET ADGRLSS SIHEEY ACLRESS

CITY-81-2P Y- $1-2P

HILE [ petetz TILE [ Changz [ Aatiton

HAME HAME

SIREET ADORESS SIRZEL ABORESS

Ty -5T-21P CIfy 517

Bt O oetete TITLE O charge [ Aduition

HAME HAME “*'f”“‘ GNTE . o

STREET ADGRESS STREET AGDRESS J'%ﬁ Pt ‘i d fLXL —-‘Ic ¥ CQ w é

CY-$1-2IP CIVY-S1-2P AREVE AR AN ""“

$HILE O deletz MILE [] Change [ Addition

RAME HAME

STREET AGRESS SIREET ADDRESS

Y-S (Y- ST- 00

me ' Ooeee - e O Chasge [ Addition

HAME ’ ’ HAME

STREET AHDRESS STREET ADRESS

CY-51-2P CHY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. 4 further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: thal  am a managing member or manager of the
limited liabikity company or he receivar or trustee empowered o exacute 1his report as required Ly Chapter 608, Florida Slatutes,

SIGNATURE 3o PR & Sonsglos T Muraglne— 12150l oor 29- 152

SIGNATURG XHD TYPED OR PRINTED NAME OF SIGNING ANAGING MEMBER. MANAGER, DR AUTHQIIZED REPRESENTATIVE nee Tayking Fhare b




