. FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000001615 03-11-2005 90056 012 ****50.00
1. Entity Name
ATTORNEYS' MORTGAGE SERVICES, LLC
Principal Place of Business Mailing Address
6545 CORPORATE CENTER BLVD. 6545 CORPORATE CENTER BLVD. - '
2NG FLOOR 2ND FLOOR
ORLANDO, FL 32822 ORLANDO, FL 32822
2 Principal Place of Business 3. Ma‘ﬂing Address ‘ ||”||H ||| ||I|| “m IIW IIH‘ ||H| ||m I|’|‘ “l]l |”|| ﬂll‘ |HI|' m ’lll
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
43-1988754 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O $5.00 Afjditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUDD, JAMES D
6545 CORPORATE CENTER BLVD. Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
ORLANDO, FL 32822
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
Ihe obligations of registered agent.
SIGNATURE :
Signaturs, lyped or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 - Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIILE MGR 7 Xumem e O crange [ Addition
NAME JONES, JIMMY R NAME
STREET ADDRESS | 6545 CORPORATE CENTER BLVD. STREET ADDRESS
CITY-S1-2P ORLANDOQ, FL. 32822 CITY-ST-2IP
TITLE MGR O pelete TITLE [ Change [ Adcition
NAME RUDD, JAMES D ESQ NAME
STREET ADDRESS | 6545 CORPORATE CENTER BLVD. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32822 CITY-S1-2p
TIHLE MGR [ pelete TITLE O change 3 Addition
HAME HAMMOND, MICHAEL ESQ NAME
STREET ADDRESS | 6545 CORPORATE CENTER BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CiFY-ST-2iP
Tng MGR [ petste TLE [ change [ Addition
NAME GAY, NORWOOD IILESQ NAME
STREET ALTRESS | 6545 CORPORATE CENTER BLVD. STREET ADDAESS
CITY-5T-2IP ORLANDQ, FL 32822 CiTY-ST-2IP
TILE MGR [ Defete TITLE [J change  [J Adaition
NAME RUDD, CHRISTINA C NAME
STREET ADDRESS | 6545 CORPORATE CENTER BLVD. STREET ADDRESS
CITy-S1-ZIP ORLANDOQ, FL 32822 CITY-ST-ZIP
TITLE O oelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certity that the infdeation spephied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is trudzgngdecurale and that my signature shall have the same legahatfect as if made under oath; that | am a managing member or manager of the
limited liability company or the fg€eiver orfkusies empowered to execute this report as requirgd by Chapter 608, Florida Statutes.
SIGNATURE: < \ 305 HO2Ye-i2oY
SIGNATURE AND Wﬂmn%ns\{ﬁcm MANAGING }(uaen, MANABER, OR AUTNORZED nsp‘hiss&\m Dare Daytime Phone #
\"""--__,\—_-/_J



