2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 22,2004 8:00 am

1.02000006638
DOCUMENT # ecretary of State
99 LR
AMERUSA HOME MORTGAGE LOANS, LLC 04-22-2004 90356 027 7773000
Principal Place of Businass Mailing Address
1860 N PINE ISLAND RD 3665 EAST BAY DRIVE
SUITE 113 #204-183
PLANTATION FL 33322 LARGO FL 33771
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FElI Number Applied For
59-3722839 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{gggENPClﬁéj|SSLhﬂL'-lD, EDA Street Address (P.O. Box Number is Not Acceplabfe)
SUITE 115
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and ttie 1f applicable. {NOTE, Regsterad Agent signature required when rems(anng) DATE
_ FILE NOWH! FEE 15 35060 AU
Make Check Payable to Flanda Department of State
) DueBy May1 2004 R,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O Delete TTLE ’ O change [ Addition
HAME RHODES, TREVOR NAME
STREET ADDRESS | 3665 E BAY DRIVE STREET ADDRESS
CiTY-5T-ZiP LARGO FL 33771 CITY-ST-2IP
TITLE O Detete e [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-51-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
TITLE 3 oelete TmE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or tr wered 10 execute this report as required by Chapter 608, Florida Statutes.

¢
SIGNATURE: // 3/” 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MWH MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae Dayiime Phane #




