File on or before May 1, 1999 or Limited Liablitity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Hargis i ” i ]

Secretary of State
SIAFR I3 Pt 1539

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 1686.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE DLt A
il It Jr . Firea
T MemewraWainedres: — DOCUMENT # 498000001546 PALLAHASSLL Tenis

1a. Principa!l Place of Business Address
TRYON AVENUE MORTGAGE, LLC
1773 WILSHIRE VILLAGE DRIVE 1773 WILSHIRE VILLAGE DRIVE
WELLINGTON FL 33414 WELLINGTON FIL 33414

2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or QGualfied | 3a. State of Formation
e {1 12/21/1998 DE
Suite, Apt. #, elc. Suite, Apt. #, etc. i FE{N }/ . [
: umber D Applred For
L e e e . 65-0890476 S
City & State City & State : : D Not Apphcable
S (U 5. Date of Last Flopart "7 | '6. Cenitcate of Stalus Desired |
Zp Country Zip Cauntry
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHice

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD [ “Sireot Address {P.0. Box Number is Nof Aceeptable) ~ = 77 7]
PLANTATTON FL 33324 - [ -
Suite, Apt W, eic ”1111> ”1“
Hﬂl':.-'.i.fl i TN

Gy T T T o JZ-pCode

FL

9. Pursuant to the provisions of Sections 608 416 and £08.508, Florida Statutes, the above-narned hmited liability company submits this Stalemant for the purpose of changing
its registered office or regrstered agent, or both, in 1he State of Florida Such change was authorized by athrmalive vole ol a majority of the members 1 hereby accept the appointment

as ragistered agent, and accept the obligations.

[ATE

SIGNATURE _.. .. __ e . . . .. .
[ e T e N I SRR { P LY N R AL I T ) (O U S PR BRI RN

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGR | SHERRY, MICHAEL 8 MEADOWS LANE CLOSTER NJ

MGR | BLASER, NATHAN 3520 SOQUTH OCEAN BLVD,. PALM BEACH FL

R R B BRI BRATR S E L 30330

i
{,{/ﬁ

11 tdo hereby certify that the information supplied with this fling does nol qualify for the exemption statedin Sechon 119 07(3) (1) F lorida Statutes | turthier certify thatthe infarmation
indicated on this annual report is true and accurale and that my signature shall have the same legal effect asHf made under oath, thal | am a managing member of manager of the
limited liability company or the receiver or lrusleg empowered to execule this report as required by Chapler 608, Florida Slalutes, and thal my name appears in Block 18, or enan

Senarim,___lufi o

R O SRR R S
G e T e S S L

Y

AHATLIRE AN Y L O kit b ‘i SAL T R A e e [ Pin,t o bran #

INHSEIO R (12-98)



