et

" 2004 LIMITED LIABILITY COMPANY

FILED
May 10, 2004 8:00 am

ANNUAL REPORT (£R]- .

ﬁDOCUMENT # L03000024610

1. Eniity Name
RESIDENTIAL SECURITY MORTGAGE, LLC

Secretary of State

04-26-2004 90056 008 ****50.00

Principal Piace of Businass Mailing Address J4YUUUUNY
650 §.E THIRD AVENUE 650 S.E. THIRD AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Frincipal Place ¢l Business 3. Mailing Address HM “‘ mlmmm“ﬂ%mmm%m“wwﬂl
1R
Suite, Apt. ¥, etc. Suite. Apt. #, etc. » MOORE CR2E083 (11/03)
City & State City & Slate 4, FE| Nénber Applied For
5 - a5 i g'.% I, Not Applicable
op Country ip Country 5. Cartificate of Status Desired O 3500 Additional
Fee Required
6. Namse and Address of Current Registered Agent .. 7. Namo and Address of New Registered-Agent -~ — -5
) Natne
TTTMICHAEL H HIRSCH, PA. S . . .
- 650 S.E-THIAD-AVENUE— — Streat Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL ] Zip Code
8. The above namad enity submits this statement for the purpose of changing its ragistered office or registesed agent, of both, in the Stats of Fisnda. | am famiiliar with, and accept
the obligations of registered agent.
x
SIGNATURE
Signature, typed or prinied neme of repistaced 298 and ity ¥ Sppicanie. (NOTE: Regsiancd Aget KGnanve raquisd when ransning) RATE
TRl T |
.j" u_.‘ -": PR, e . x 5 Wkt dnamee e
. -] R ¥ .
- M - ttatd N A AL i) ficy 3
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme D O oeteee TmE [l Crangs [ Addition
Nt Hirsch;, Michael H NAME
SHINADORESS [ 650 S.E. 3rd Avenue STREET ADDRESS
CIrY-ST-29 Fort Lauderdale, FL 33301 CTy-57-7P
e {J pelete WILE [FcChange [ Addition
HAME NAME
STRET ADORESS STREET ADDRESS
ciTy-ST-28 . CITY-51-2%
LU - —— = e (3 Detetex - me et T A D cimge” [Jaddion | <
M — - WE - -f e o T —r——— — - - - . - - -
" STHEET ADGRESS. | - STHEET ADORESS
onfsr.ap CTY-ST-2P
TTmE - - O ostete me™— ~ o N - - [ Crange [ Addition ™|~
NAME RAME
STREET ADORESS STHEET ADORESS
CITY-ST-21P Lry-S7-9 -
TmE O beletz jus 3 Change [ Addificn ;
HAME NN i
STREET ADDRESS STREET ADDRESS ¢
Cimy-ST-21p Ciry-S1- 2 - Cwt
E O Detete me O Change [ Adition ;
NAME KAME H
STREET ADDRESS STREET ADDRESS
Ciry-ST-21 CMy-ST-2IP
11. | hereby cerify that the inforration supplied with this fiiing does not guality tor the exemption stated In Saction 119.67{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oam; that | am a managing memaer or manager of the
limited lability company or ihe recsiver or trust m, ‘ed [0 Gxecule this report as required by Chapler 608, Fiovida Statutes.
. 4
SIGNATURE: Y 20/ is
SICNATURE MANAGER, O AUTHORIZED REPREGENTATIVE Do Daytene Prone #




