FILED
2006 LI STATEMENT Y Oct 05, 2006 8:00 A.M.

DOCUMENT # L05000025747 Secretary of State
1. Entity Name
COUNTRYWIDE HOLDING LLC
Principal Place of Business Mailing Address
8040 N.W. 155 STREET, STE. 214 B8040 N.W. 155 STREET, STE. 214
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S S DM R AN
Suite, Apl. #, efc. Suile, Apt. #, etc. 09222006 REIN-LLC CR2E101 {11/05)
City & State Cily & State 4. FEI Number Apphied For
Not Applicabla
Zp Country Zip Country 5. Certificate ol Status Desired d gese'ggqaf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

DURAN, DOUGLAS :
8040 N.W. 155 STREET, STE. 214 Street Address (P.O. Box Number is Not Accentable)
MIAMI LAKES, FL 33016

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am !amiliar with, and accept
the obligations of 1egistered agent.

SIGNATURE
It e, typed or printed heme of registered ageni and litle if spplicable. (NOYE: Reglislared Agent signature required when reinataling) DATE
T T T T T e
FILE NOWIIl FEE g 31 50. 0 Make check payable to

After January 1, 2007, F 200.00 Florida Department of Sidte
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS {CHANGES
TITLE MGR 3 peete e [ change [ Adaition
HAME DURAN, DOUGLAS NAME 1000205 9s =7
STREET ADBFESS | 8040 N.W. 155 STREET, STE. 214 STREET ADDRESS 1003706 ——Dll}l'14~—ljlﬂ #5000
CITY-ST-2P MIAM! LAKES, FL. 33016 CITY-51-21P e
TITLE £ peete e [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-§7-2P Ciry-§T-2P
TINE 0 oetete THLE 1 cChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY.5T-27 CHTY-51-2P
TITLE 7 pelete Time [ charge [ Addition

‘f""’} VYR

B A
:Anﬁuwnsss ﬁ::mmnzss rx. E\‘: ;m\Ul;:J‘S'Ej\j}W 0?0/0(&

CITY-57-2P Cry-s1.2P

TnE 1 oelete e [ Change [j Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CITY-51-2P

TLE 3 Delete e O Changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1- 2P CIY-S1-2F

11. 1 hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this raport Is lrue and accurate and that my signature shall have the sams legat effect as it made under oalh that | am a managing member or manager of the

limited ligbility compmu&meor trustee empowered to executs this repon as required by Chaptel’:}& Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR PHMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytima Phong ¥

TV LRSS P



