FILED

2007 LIMITED LIABILITY COMPANY
— - ANNUAL REPORT Feb 16,2007 8:00 am
DOCUMENT # M98000001546 Secretary of State
1. Entity Name EETEY
TRYON AVENUE MORTGAGE, LLC 02-16-2007 90183 025 3300
Principa! Place of Business Mailing Address
% WILLIAM SHERRY % WiLLIAM SHERRY DUVIbIT7h
700 S. OCEAN BLVD., SUITE 401 700 S. OCEAN BLVD., SUITE 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R T o IR AR
Suite, Apt. #, 8ic. Suite, Apt_ #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiiad For
65-0890476 Not Applicable
ap Country Zip Country 5. Cenlificate of Status Desired [ fg'gg“’::’:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sirest Address (P.O. Box Number is Not 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 Florida. 1 am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
. Sinature. typed or privied name ol registered agenl and lite i sppiicable. (MOTE: Registerac Agent gignature raguired whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE MGRM [d Change ] Addition
NAME SHERRY, MICHAEL NAME SHERRY. MICHAEL

STAEET ADDRESS | 1773 WILSHIRE VILLAGE DRIVE STREET ADDRESS 1700 NW 93RD TERRACE

CrTY-ST1-29 WELLINGTON, FL 33414 GITY-ST-2P PLANTATION, FL 33322

TILE [ Delete TILE CJcange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TmLE O etete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-57-ZIP

WILE 1 pelete ThiE O ctenge {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 1 detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S§T-2IP

TITLE O velewe TITE [CIChange  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

sianatug; __ Korn Michael Sherry 1729/07 914 793-1793--

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED F ~




