FILED
2006 LIMITED LIABILITY GOMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT 6
DOCUMENT # M97000000288 Secretary of State
(02-21-2006 90180 Q22 ****55 00

1. Entity Name
2866 MARION MORTGAGE LLC

Principal Place of Business Mailing Address oo
% WILLIAM SHERRY % WILLIAM SHERRY
700 S. OCEAN BLVD., SUTE 401 700 S. OCEAN BLVD., SUITE 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e s A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElI Number Applied For
13-3955122 Not Applicable
Zip Country ap Country 5. Certificats of Status Desired [ fﬂiggq Addiional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
PR Name
C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Net Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signanwe. typed or orimad name ol 7egistered Sgent and ine il applicatre, {NOTE: Registerad Agent signature requined when reinsiating)

Flling Fee is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS /MANAGERS 10.  ADDITIONS/CHANGES

ut: MGR 01 peles T Sherry, Michael EXChange [ Addition
NAME SHERRY, MICHAEL NAME 1700 W 93rd Terrace

STREETADDRESS | 1773 WILTSHIRE VILLAGE DRIVE STREET ADDRESS Plantati FL 33322

CITY-ST-ZP WELLINGTON, FL 33414 CITY-ST-ZIP antation,

FITLE [ pelete TME [ Changs  [] Aadition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-2P CITY-5T-7P

TMLE O petets TIME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-3P

TME O petete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-7P

THLE [ pelee e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-§1-3P CITy-5T-21P

TME O oelete TOLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-ZIP

11. | hereby certify that the Information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florlda Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manaoer of tha
limited liability company or the receiver gr trustee empawered to executa this report as required by Chapter 608, Florida Statutes.

1\15’!6 (914) 793-1793
SIGNATURE: ~ ,
SIGNATURE AND TYPED Date Darytime Phona ¢

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE




