2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000001979

1. Entity Name
COMMUNITY MORTGAGE RESOURCES, LLC

FILED
May 13, 2005 8:00 am
Secretary of State

(05-13-2005 90047 030 ****50.00

Principal Place of Business

17233 JOHNSTON DRIVE
FORT MYERS, FL 33912

Mailing Address

604 N, EIGHTH STREET
PO BOX 1409

SHEBOYGAN, Wi 53082-1409

20058730

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, eic. Suite, Apt. #, etc.

05052005 Chg-LLC CR2E083 (10/03)
City & Siatg City & State 4. FEI Numbaer Applied For
51~ 05'3/‘]5‘;{ Not Applicable
Zp Couriry ap Country S, Certificate of Status Desired O $5.00 Agditional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

GALLER, THELMA J
17233 JOHNSTON DR
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _77"6/”74 J- Galler,

nalure, typed or printed nama of registered Bgont and il If applicabie.

(NOTE: Registerad Agent signature required when reinstating} DaTE

Filing Foo is $50.00

Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ velete TMe [ Change [ Addition
NAME CLAUFF, DAVID NAME
STREET ADDRESS | 604 N BTH ST STREET ADDRESS
CHTY-ST-7IP SHEBOYGAN, WI 53082 CITY-57-2P
(153 MGR 1 oelete TINE [ Change [ Addition
NAME ROSETTI, DAWN NAME
STREEF ADDRESS | 604 N 8TH ST STREET ADDRESS
Cry-S1-2P SHEBOYGAN, W| 53082 CITY-5T-2IP
TILE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [C1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
e [ pelete TILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-27 CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}()}, Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusies empowerad 1o execute this report as reguired by Chapler 808, Florida Statutes.

SIGNATURE: %ov A (b;éo//

SIGNATURE AND TYPED OR PRINTED NAME OF HGNING#@NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytune Fhone #




