FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000022913 (7-06-2004 90154 019 ***55 00
1, Entity Name
AT HOME MORTGAGE SOLUTIONS, LLC
Principal Place of Business Mailing Address
1318 OSPREY WAY 1318 OSPREY WAY
APOPKA, FL 32712 APOPKA, FL 32712
R s TR AR
< Or |04 Palm Springs Or
Sutte. A"“ #. etc. S}’“B”*’OA"‘ #. ete. 07012004  Chg-LLC CR2E083 (10/03) -
State City & State 4 FEI Number Applied For
ICSTLta Sﬂ h/LSLS f:'l_ ‘fﬂ,mm‘["ﬂ 5‘)”1 MLI PC' 4 /DS Not Applicable
39’-1 Di ﬁfsmﬁ 2)25—“1 pA Crﬁ'g A 5. Certificate of Status Desired ﬂ - Eg'gg‘ lﬁ:’e‘ﬂm“a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
il NJA
DIXON-RICHMOND, ANGELA i
1318 OSPREY WAY Street Address (P.O. Box Number is Not Aceeptable)
APOPKA, FL 32712
City FL l Zip Code

8. The above named emlty submils this statement for the purpose of changlng its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations i .

SIGNATURE

Signature, ry'pen printad nama of registerad agent and title If applicable. (NOTE: Registered

£ X
Filing Fee is $50.00 : > s
Due by September 8, 2004 . Florida Department of State - A
9. MANAGING MEMBERS / MANAGERS 10. ADDrTIONS/CHANGES
TITLE 7 Delete me O change  addition
NAME HAME nt;e,)a_ Dy )an Riahm mj
STREET ADDRESS STREET ADDRESS |3
CITY-ST- 1P CiTY-ST-7IP ~Ti73
TIME O Delete TINE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CINY-$T-2P .
TMLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE . [ petete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CTY-5T-2P CITY-5T-2IP
TILE O oelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-§7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes, I further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability corpany g the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: [d, Aﬁw@%- W ’7/ é‘/ 407)-331- 44l 0

SIGNATURE %D TYPED cﬂi PRINTED NAME OF OR AUTHORIZED REPAESENTATIVE Daytime Phone #




