FILED
2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000001979 i 035-04-2006 90019 047 ***%50.00

1. Entity Name
COMMUNITY MORTGAGE RESOURCES, LLC

o o wr W o &

Principal Place of Businass Mailing Address
17233 JOHNSTON DRIVE 604 N. EIGHTH STREET
FORT MYERS, FL 33912 PO BOX 1409

SHEBOYGAN, W1 53082-1409

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
51-0521752 Nat Applicable
& Counlry e Country 5. Cartificate of Status Desired O Eg'ggl 3:’:;““3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam? N
GALLER, THELMA J ovanovich ’ Bmdon
17233 JOHNSTON DR Streel Address (P.O. Box Number is Nol Acceptable)
FORT MYERS, FL 33912
4465 1)™ Plage S. L0
City I Zip Code
Verp Beach FL | “8323¢3

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered ageo

SIGNATURE KPS o 2 pemrr X5t @8
W’ ped of prnted nama of regstersd agest and hitle if apolicable. {NOTE: Regmtared Agont signalure raquisd when rensialng) DATE
e
Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
TITLE MGRM [ Delete THE nG RM J Change [ Addition
NAME CLAUFF, DAVID NAME Sachse, Tim
STAEET ADDRESS | 604 N 8TH ST STREETADCRESS | (oo M. 375 S,
cry-sT-2P | SHEBOYGAN, WI 53082 CITY-ST-2P Sheboyama, LH T3O82
LE MGR [ Delete ME O change [ Addition
NAME ROSETTI, DAWN NAME
STREET ADDRESS | 604 N 8TH ST STREET ADDRESS
CITY-ST- 2P SHEBOYGAN, W1 53082 CITY-ST-2IP
TTLE [ Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE [J Change ] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S7-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further 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; that | am a managing member or manager of tha
limited Kability company or the receiver or trusiee empowered 1o execue this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: //ZL%J ,QAL/ Houfoc (4126 7-7850

SIGNATURE AND TYPED OR PRINTED NAME o#&mnc‘ﬁamsms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Baylme Phong #




