2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 04, 2004 8:00 am

DOCUMENT # L01000004869 Secretary of State
1. Entity Name
05-04-2004 90027 010 ****50.00
BUILDER DIRECT MORTGAGE, LLC
Principal Place of Business Mailing Address
295 EAST &R 50, SUITE 1A 2611 TECHNOLOGY DR.
CLERMONT Fi 34711 ORLANDO FL 32804
Suite, Apl. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3746318 Not Applicable
2ip . Country Zip Country 5. Certificate of Status Desired | ?i'ggl 3?:;“"“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g—}AEIDg(gA’HéCEHﬁ\EEL JSTE 210 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

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 cbfigations of registered agent.

SIGNATURE .
Signaturs. typed or printad name of registered agent and tie 1t apphicabie. (NOTE: Asgislered Agant signature réquires whan reinsialing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ‘ O Celete TILE X[ change [ Addition
NAME LONG, DOUGLAS F NAME

STREET ADDRESS [ 1500 LEE RD STREETAGDRESS [ 2611 Technolo gy"]Drive

CITY-51-2IP ORLANDO FL 32810 CHY-5T-ZP Oorlando, FL. 32804

THLE O peete TITLE {J Change [ aAddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TILE 7 oelete TILE [J Change [ Addition
. NAME . e e .- NAME o - .

STREET ADDRESS STREET ADDRESS

CTY-S5T-7IP CiTY-ST-ZP

TILE [ Delete TITLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1I1LE . [ ceete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 112.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or truste powered 1o execule this report as required by Chapter 608, Florida Statutes.

Douglas F. Lon 4-29-04 407-578-20003
SIGNATURE: ___-° & = v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA{AGER. DR AUTHORIZED REPRESENTATIVE Date Daytrme Phane




