2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # LO3000039105

1. Entity Name

PRIME HOME MORTGAGE OF GEORGIA, L.L.C.

ecretary of State

04-30-2004 90079 020 ****50.00

Principal Place of Business

2 PINE LAKES PKWY NORTH #4
PALM COAST, FL 32137

Mailing Address

2 PINE LAKES PKWY NORTH #4
PALM COAST, FL 32137

<4Ubl118i

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, elc.

Suite, Apt. #, etc,

04052004  Chg-LLC CR2E083 (10/03)
City & State City & State FE| Number Applied For
&O O '3% q S q Not Applicable
i oy z° Country 5. Certificate of Status Desired O $5.00 Additional i . 7
- Fee Required ——— | ————
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32114

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

'Filing Fee is $50.00
Due by May 1, 2004 "

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
Tine MGR . O palete TILE " [OChange [ Addition
NAME SYPNIEWSKI, FRANK A JR. NAME
STREET ADDRESS | 2 PINE LAKES PKWY NORTH #4 STREET ADDRESS
CITY-S8T-2iP PALM COAST, FL 32137 Ciry-ST-2IP
TITLE [ petete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
_TTE _— _ T Qetsta _ImE — . .change___ [ Addition !
NAME NAME
STREET ADERESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ Delate TITLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2ip
TITLE [ Delese TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-21F

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 effect as if made Under oath; that | am a managing member or manager of the

limitsd liability company or the receliver or trustee empcwered toic?’ repor[W
siGNATURE: 7~ C

hapter 608, Florida Statutes.

L(/C?/ot( IF6-TYS -0502__

SIGNATURE AND TYPED OR PFIINTED NAME OF SIMGING MEMBER, MANAGER, 0/(AUTNOHIZED REPRESENTATIVE Date

Daytims Phone #

[



