2007 LIMITED LIABILITY COMBANY
ANNUAL REPORT

DOCUMENT # M06000002098

1. Entity Name

A BETTER DEAL MORTGAGE COMPANY, LLC

Mailing Addrass

1023 WAPPOD ROAD, SUITE A-10
CHARLESTON, SC 29407

Principal Place of Business

1023 WAPPOO ROAD, SUITE A-10
CHARLESTON, SC 29407
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SGOBBO, MICHAEL C

1023 WAPPQOQ ROAD, SUITE A-10
CHARLESTON, 5C 29407

TILE

NAME

STREET ADDRESS
ciTe-51-2fF

TLE

NAME

STREFT ABDRESS
Cliy-81-ZIP

TITLE
NAME
STREFT ADDRESS A
City-§1-2P .

mie E
NAME s
STREET ADDRESS 5
CIry-ST-2

TITLE
NAME
STREET ADDRESS .
Cify-57- 2P o

TITLE
NAME
STREET ADORESS v
CIlY-§1-2IP

. I +
ek

'!a'l.ae“'

‘s’}ss'“—“" |
ll%f 1"3.! ! gnglb“i}c

i e

P
) g
;, .ai ;“ e sh ,‘«;‘ . “ i

Il 3 . Lot
e, .
ﬁ?'-n““‘ui s

- '

q;ﬂ“ g e,, £ S LA I

DO NOT WRITE
.IN 1:|—||s SPACE o

'”m

L E s
v .
St e
ot

§ A }tmé";‘_“ &
L

!"‘n
Lol
g T

0

's-im Poe

11. ! heraby cartily that the information supplied with this filing does not quatify tor the exemptions comained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
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timited liability company or the ¢ or trust
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