2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # L05000025747

1. Entity Name

COUNTRYWIDE HOLDING LLC

02-26-2007 90306 018 ****50.00

Principal Place of Business

8040 N.W. 155 STREET, STE. 214
MIAMI LAKES, FL 33016

Mailing Address

8040 N.W. 155 STREET, STE. 214
MIAME LAKES, FL 33016

20005183

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02222007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5504844 Not Applicatle
- 7 -
ae Country P Counury 5. Certificate of Status Desired 4 $5.00 Additionat
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURAN, DOUGLAS
8040 N.W. 155 STREET, STE. 214
MIAM! LAKES, FL 33016

Streot Address (P.O. Box Numw.ris Mot Acceptable) ‘

[ Y\ _\Y%E T

G40 wuD lSS&sTY-ee'FzﬂnZ.l‘l'

City

ignéture, typed or printed narm egiglered agenl and litls it applicable.

ed entity submits this staiement for the purpase of changing its registared office or registered agent, or both, in the Siate of Florida.

M€

' FL |

| am familiar with, and accept

2123102

4
(NOT!Regis(ared Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ‘

TITLE MGR %@e[e TITLE MGR [ Change ‘q-mmon

NAME DURAN, DOUGLAS NAME MEDINA, JOSE, L

STREET ADORESS | 8040 N.W. 155 STREET, STE. 214 STREET ADDRESS 8040 NW 155 STREET, STE 214

Chiy-§T-21P MIAMI LAKES, FL 33016 City-S1-2IP MIAMI LAKES, FL 33016

TILE [ delele TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS | - . STREET ADDRESS ) -

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

THILE [ Detete TITLE O change [ Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2p

TME O oelele THILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-ST-2IP

TITLE [ elete THLE [ change [ Addition

NAME NAI

STREET ADDRESS STRREET ADDRESS

CiTy-§7-2IP /7 ¥-ST-2tP

11. | heraby certily that the information su/fplied ilingy doas not quahfy for thg¢/exemplions contained in Chapler 119, Florida Statutes. | lurther cerlify that the information
indicated on this raport is true and 3 hg same legal effact as il made under oath; that | am a managing membar or manager of the
timited liability company or the recg Eport as required by Chapler 608, Florida Stalutes.

SIGNATURE

Daytrme Pnone #




