2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 20,2006 08:00 AM

DOCUMENT # M37000000285 Secretary of State
1. Entity N
ZBQUYMTT%ON MORTGAGE LLC
Pringipal Place of Business Malling Address
9 Wit LA SHERRY 9 WILLLANE SHERRY
700 S. OCCAN BLVD., SUITE 401 700 S, OCEAN BLVD., SUITE 401
mawe= T
01132006N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N THIS SPACE & FES Mumber h ] lAppfied For
13-3855116 {  {uotAppticatte
8. Cartificats of Status Desirad m’ geb;‘gg qg?:;“mm

6. Name ard Address of Current Reglistered Agent

C 7T CORPORATION SYSTEM
1200 SOQUTH PINE [SLAND ROAD Do NOT WR’TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, &r both, in the State of Flarida. 1 am lamiliar with, and accept
1he obigations of registered agent.

SIGNATURE

Signalune, typed or genied rame of regrstered agent and tile I apphcable. INCTE: Ragrstered Agent signaturé reQuired whe raing!atingl CATE

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
THLE MGR
HAME SHERRY, MICHAEL
SIREET ADDRESS | 1700 NW 93RD TERRACE
are-st-ze | PLANTATION, FU 33322 LODNQ0S 39511
T 33/02/06-30007-014 55. 48
NAME
STREET ADORESS
CaTY- ST- 2P
TLE
HAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ATORESS
CiTy-81-2p

TIE

NAME

STREET ADDRESS
CiTY-ST-2i

TIMLE

NAME

STREET ADDORESS
CIry-s1-2ip
11. | hereby cerlily that tha infoermalion supplied with this filing does not quality Tor the exemptions contsined in Chepter 119, Florida Statutes, 1 funther certify thal the Irdormation

indlcated on this report Is trug and accurate and that my signature shall bave the same iegal aftect as if made under cath; that [ 8~ ~ —~n~nina mambar or mrnager of e
fimited Siablity company or 1he recelver or Trustee empowarnsd lo exetute this repart as required by Chapter 508, FlorTa utes. P

Sl e 1914) 7931793 =

[

o

SIGNATURE: M

SIGNATURE AKD TYPED UR PRINTED NAME OF SIGNING MANAGING REMBER, OF AUTHORIZED REPRESENTATIVE DOals Oayime Phane J




