2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13,2004 8:00 am

DOCUMENT # M03000000499

1. Entity Name

ACOUSTIC HOME LOANS, LLC

Secretary of State

(01-13-2004 90040 020 ****50.00

Principal Ptace of Business

16030 VENTURA BLVD., 4TH FLOOR
ENCINO, CA 91436

Mailing Address

ENCINO, CA 91436

16030 VENTURA BLVD., 4TH FLOOR

24001480

4. Principal Place of Business . Mailing Agdress
L$oo N yate G LLEGE Bing goo)f. STATE

(oLEee Plvy

GO

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

01072004 LLL
Suvye 4,‘_,90 g\_’ (& . Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
orange, ChA OVANGS CA 65-1165399 Kot Appiicatis
4 Country Al Country

4z8L38 qy 28

o - $5.00 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

p— R P R R

. Name .. e e - m oo e e o o

“NRAI SERVICES, ING. |
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinled nama of registered agen: and tille it applicatile.

(NOTE: Registered Agent signalure required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

me MGR O elete e Wehange [ Addiion

NAME METROCITI SERVICES CORP. || NAME

STREET ADDRESS | 16030 VENTURA BLVD., SUITE 404 STREET ADDRESS ;S Bl VEfoTuq_A '3,_\, D, ST ) oo

ov-s-2p | ENCINO, CA 91436 Ov-SLIP | QyiEeenAn) (MALS CA QY3

TITLE 1 pelete TImLE ! [dchange  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 0 petete TTLE oo [ Change [ Addition_
_NAME s s e B e B S R B o

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2P

TLE O pesete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7] Celets TITLE O change [ Addition }

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ change [ Addition

NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

limited liability company or the r.

/e

S

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida 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 oaih; that | am a managing member or manager of the
‘eiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

(/5}'/0'1‘

VieToe.n  STEVERS o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




