2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L03000046720
bl ecretary of State
_19. KKK
AM MORTGAGE BROKERS, LLC 04-12-2004 90032 010 55.00
Principal Place of Business Mailing Address
4141 ARAPAHOE AVE #105 ‘ 4141 ARAPAHOE AVE #105
BOULDER CO 80303 BOULDER CO 80303  LRUIVUUE
I
Suite, Apl. #, etc. ' Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number <] Applied For
4 - &) Q313 Not Applicable
Zip Cournury Zp Country 8. Certificate of Status Desirec > $5'00 A.dditional
Fee Required
. . 6. Name and Address of Current Registered Agent  _  __ _ . _ 7. Name and Address of New Registered Agent e

- . Name

AMON, PAMELA D

21543 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952-9763

City FL Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Signaiure. typed or prinled name of remgisterec agent and bite it applicable. (NOTE: Registered Agent signature required when remstating} DATE
S :

9. ~ MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES

TITLE MGR . T Deteta [JChange [ Addition
NAME AM MORTGAGE BROKERS, INC.

STREET ADDRESS |4141 ARAPAHOE AVE #105 STREET ADDRESS

CiTY-5T-21P BOULDER CO 80303 CITY-ST-21P

TITLE [ pelete TITLE f]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o . ) CITY-S3-2IP

TIME _ 3 pelete TITEE Ol change [ Additicn

— NAME e =— - - [ .. RAME . I . .

STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP R

TILE [T cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTy-87-21P

THLE O palete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-2P

TITLE O petete TLE : [ Change (7 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

11. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity 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 aath; that | am a menaging member or manager of the

limited liability comp Dmihe receiver or trustee empowered tg,execute this report as required by Chapter 608, Florida Statutes.
WA Y a??' B arcodent
- M V7 aql brokers T3 o
SIGNATURE? P e b Do e Broliio L6C._ 4 T/O8 _ Fs3~S0-634L
77,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR lUTHDRlZEB‘REPﬁESENTAﬂVE Dals Daylime Pnone &




