FILED

s Jun 23,2004 8:00 am
2004 LIM NNUAL REPORT * > ¥ Secretary of State

DOCUMENT # L03000001979 05-12-2004 90006 011 ***%50.00

1. Entity Name
COMMUNITY MORTGAGE RESOURCES, LLC

Principal Place of Business Maifing Addrass ‘ Jquuodssu
4210 HWY. 42 NORTH 804 N. EIGHTH STREET
SHEBOYGAN, Wt 53083 PO BOX 1409 .
SHEBOYGAN, W1 53082-1409 S
o R LA RN AT AR
Suite, Apt. #, alc. . Suite, Apt. #, etc. 02182004 Chg-LLcr CR2E083 (10/03)
vt | + ~City & Stals - . — . |—City 8 Stalg~—— — — — 2 FE Nomer = — 'm;pp'isuﬁx—--_.._- -
Not Applicable
e Countey e Country 5. Cenilicate of Stalus Dosired [ gg&m“’"“'
6. Nams snd Address of Currant Reglsternd Agent 7- Name and Address of New Rogistered Agent
* Name
MAUZV, KIM Theima J. Galler
|-2260 BAY.STREET.STE. 1___ _ e e .| Strs: Address (P.0O. Box Number is Not Accepiable)
FORT MYERS, FL 33901 S = ————
: /1233 Johnston Dr/.
c Zi
Y Jort-MeyersS  FL[*%3q,2

8. The above named entity submits this statement tor 1he purpose of changing its regisiered offica or registerad egent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE L
Sgnatra, d (HOTE: Reagiytened AQand S0l 14 ed when (uinsisling)
" Fillng Fee Is $50.00 ' - Make check payable to )
Due by May 1, 2004 ‘ mﬂq: Department of State . -
9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me [ Dkt me MR M O Clonge B Acdlion
e HANE David C'/aa# Checet
STREET ADCRESS STREET ADDRESS |G} 4 71.613””' e
CTY-ST-2P ' CITY-ST-2IP Cbﬂ . WI \5308 ?\
T 1 petee TMLE MER, . . Ochnge [ aatiion
NAME KAME Dawn seff?
SIREST ADORESS ' STREET AOORESS. | o D% . %yﬂ‘fl Shet
i _ —Jorew \heboygan, wi SBOBZ
ine O oaete Jme ‘ "Ochangs [ Addtion -
HANE NAME
STREET ADORESS STAEET ADORESS
ory-§T-57 cIry-ST-2P
TITLE B [ pewte me Clcrange [ Addition
***** THAMET - NAME ———— -
STREET ADDRESS. STREET ADORESS
oTY-ST-2P ' CTY-ST- 2P
me O oatete me [ Crange [ Addilion
HAME ‘ WAME
STREET ADDRESS SIREET ADDRESS
¢iry-51-2p ; CIFY-ST-2P
TiiLe O Dejete TmE [ Change [ Addition
NME - . . ] NAE -
STREET ADDRESS o STREET ADGRESS
CIFY-51-2P ) CIFY -SF- 2P

11. | hereby cartify that the information supplied with this liling coes not qualify for the exemption slated in Section 119.07{3){i}, Florida Statutes. | lunther certity that tha information
indicated en (his repor is true and accurate and that my signatura shall have the same legal effect as it made undar cath: thal | am a managing member or manager of the
limited liability company or Ihe receiver or rustes empowered Lo execute this raport as requived by Chapler 608, Florida Siatutes.

SIGNATURE:Q a2 @

SKIIIATIIHEA_NDWWPRIHTED NAME OF RiGHNG AGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Das Dgytere Phone »




