FILED

2004 LIMITED LIABILITY COMPANY May 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000015940 05-26-2004 90198 010 ****50,00 i
1. Entity Namae .
FIRST AMERICAN DEFAULT MANAGEMENT SOLUTIONS ‘
LLC
|
Principal Place of Busiqess Mailing Address
4 HARVARD CIRCLE, STE. 700 1 FIRST AMERICAN WAY 24{}"}’705 J
WEST PALM BEACH, FL 33409 SANTA ANA, CA 92707
e v (NI QAR
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. 05032004 Chg-LLC CR2E0B3 (10/03)
City & State City & State ) 4. FE! Number Applied For
, 58-2595821 Not Applicable
. %IE . _'__ i Country _ .le_ . L Cctintry . .| 5. Certificate of Status Desired O : ?i:gggiﬂgtional
6. Na_i'ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

i : 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. | am familiar with, and accept
the obligations cf registared agent. -

SIGNATURE
Signature, typed or printed name of registered ageni and tile if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
1 . :
Filing Fee is $50.00 . . Make check payable to
Due by Sept?mber 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS  CHANGES
e - MGR . K Delete TILE MGR O] Change  [SFAddition
HAME SANDO, BARRY NAME Jill A. Helmers
STREET ADDRESS | 8435 STEMMONS FREEWAY smeeTanoress (8435 N. Stemmons Freeway
CITY-§7-21P DALLAS, TX 75247 CITY-ST-21P Dallas, TX 75247
TILE MGR - O Delete TITLE MGR (X change [ Adciion
NAME FRAPPIER, JAY NAME James C.. Frappier
STREET ADDRESS | 15000 SURVEYOR BLVD SREETADRESS | 8435 N. Stemmons Freeway
CITY-ST-2IP ADDISQN, TX 75001 CITY-ST-2IP Dallas. TX 75247
TIE e e . [ pelete, _ e _ _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CilY-§1-2P CIiY-sT-2IP
TITLE O pelete TILE " [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-ST-2P
TITLE . [ Deleie TLE . [ Change [ Addition
NAME * HAME
STREET ADDRESS : STREET ADDRESS
CiTy-§7-721P ’ : CITY-ST-2IP
11. | hereby certify that the information supplied s ing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report is true and accurajer® gmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liahility company or the [egsiver g el fmpowerad to executa this report as required by Chapler 808, Florida Statutes.

SIGNATURE AND WFWNTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e—




