FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000001979 2 04-30-2007 90067 002 ****50.00

1. Entity Name
COMMUNITY MORTGAGE RESQURCES, LLC

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

SHEBOYGAN, Wi 53082-1409

% panoipal Face of Business - No A0 B"Q": o 3. Maling Address ‘lllumlh||‘"|H“"W“mIlm"l“"mumum"l‘””ll“‘”m
[}

4220 Bop vhn Bewcn

Sui13 ;).E.: etc. Suite, Apt. #, elc. 04242007 Chg-LLE CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For

(i,u  Sgumag  FL 51-0521752 Not Appiicable

:,32'1.? ! 35 ésmgA Zp Sountry 5. Certilicale of Stalus Dasired =[] Ei'ggdﬁsed;‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name '

JOVANOVICH, BRANDON S@R$J?£ — j;o_ \;R’:’O UlbicL\
4465 11TH PL SW troet 1058 . Box,Number i Not Acgeptal +
VEROQ BEACH, FL 32968 Y220  Bontn £1/c laoﬁ-/l 237

Y omtn Sozae FL [ *5%52c

8. The above named entity submits this statement for tha purpose of changing its registered office or registered age}n. ar both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE -
i N Signawre, yped or printed name ol regisiered agent and title if applicable {MOTE: Registered Agen! signatura required when reinstaling) DATE
Filing Foe is §50.00 . Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGR O pelele TiLE [JChange [T Acdition
NAME ROSETTI, DAWN NAWE
STREET ADDRESS | 604 N 8TH ST STREET ADDRESS
CITY-ST-2IP SHEBOYGAN, Wl 53082 CiFY-$1-21p
THLE MGRM 7 Delele TiLE [Jchange [ Addition
NAME SACHSE, TIM NAME
STREET ADDRESS | 604 N 8TH ST STREET ADDRESS
CITY-SI1-2P SHEBOYGAN, Wi 53082 CITY-ST-2P
TITLE )  petete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIE [ Delete THLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CIrY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify thal the Information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limeted liability company or the receiver or trustee ampowarad to exacute this rapon as required by Chapter 608, Florida Statutes.

TS
SIGNATURE: en 2507 yuy a,7-9%%0

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING M , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




