2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED

SECRETARY OF
DIvVISioN oF CGRPOS!?TTI!%NS

BaG22 gy g5,

DOCUMENT # L03000025581

1. Entity Name
REVERSE MORTGAGE ASSOCIATES, LLC

Principal Place of Business Mailing Address
220 GARVIN STREET 220 GARVIN STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T T e O
%3 fﬂ?)ﬂi(ﬂ/rnf'ﬁﬂf} r-2 %}dfrm' 7;"-@/
Suite, Apt. #. etc. Suite, Apt. #, etc.

08182006  Chg-LLC CRZ2E083 (11/05)

& State City & State 4. FEI Number Applied For
%’Iﬁ G‘ﬂkf/‘( 1 FL ﬁu}ﬁ& ﬂal"‘/&, FL 04-3767892 Not Applicable

i 4 i ir - . i
i% 3 75"0 écp?; , /0771. e _‘% 2950 22:; - /0'7(8 5. Certificate of Status Desired ?ese'ggqm’::“’"a'

6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Mame

WYATT, KENNETH W
220 GARVIN STREET Street Address (P.O. Box Number is Not Acceptabla)

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The abave namad entity subrnits this sjate
the obligations of registered agent,

nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

A//yﬂ/

SIGNATURE
Signatune, lyped or prntad #ame of registered agent end tilla 1f mlmﬁl (NQTE: Registarad Agen signature reguired whan reinsiating) DATE
L
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ] Delete TITLE [ Change [ Adgition
St o0ss | 220 GARVIN SoREET e gulnlulre=leg R=llny]
STREET ADDRESS | 220 GARVIN STREET STREET ADDRESS NA 79T PRl e $40E AN
Ch-s1-2¢ | PUNTA GORDA, FL 33950 CITY-ST-ZP et et Bt
THLE MGRM W eiete e [J Change (] Adgition
NAME WYATT, BARBARA R NAME
STREET ADDRESS | 220 GARVIN STREET STREEF ADDRESS
CITY-S3-2P PUNTA GORDA, FL 33950 CITY- $T-2IP
TMLE [ pelete TmLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2F
TMLE [ pelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-sI-2P
TITLE O Detete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CIY-$T-2P

11. | hereby certify that the information supplied with
indicated on this report is true and accuyrate a:
fimited liability company or the receivey or

i1s filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lee empowered 10 execuld this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: /4 //ﬁ

SIGHATURE AND m;fon PRINTED MAME OF BIGNING MANAGING IEIB;i , . OR AUT ATIVE Date Daytime Phona #

I4




