FILED

.. Apr 09,2004 8:00 am

3
2004 LIMITED LIABILITY COMPANY ecretary of State
| ANNUAL REPORT 03-15-2004 90436 017 ****50.00
DOCUMENT # L03000048172
1. Entity Name
ROOT MORTGAGE Ill, LLC _
Principat Place ol Business- Maziling Address ) 3 4 0 0 3 n 4 1
275 CLYDE MORRIS BOULEVARD 275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T T e A G
Suite, Apt. #, atc. Suite, Apl. #, elc. 02102004 Chg-LLC CR2E083 (10/63) 5
"
City & State Cily & Siaia 4. Mumier Applied For "
» /'-?/R’ [0 84 Not Applicablo
3 Zip Country Zip Counry 8. Contiicato of Stows Desired  [J szg?q wl
1 6. Name and Address of Curment Registered Agent 7. Nama and Address of Now Registered Agent
- N S PR - 4 o e 2= :Namﬂ}_ﬁ. B G SV S . T ¥ B I e
| VOGES, WILLIAM J
275 CLYDE MORRIS BLVD. Streat Adcress (P.O. Bax Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. Tho above narned entity subimits this statemenit for the purpose of changing its repistered offica or registarad agent, or both, in the Stats of Florida. | am familiar witn, and accepl
the obligations of reglsterad agont.

’

SIGMATURE
voed or of ragf agent ¢nd tile i apolicabie. {MOTE: Rogrstered Agant signalurt mqLired whan rensaing) TATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2004 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detate e O Change [ Addition
NAME VOGES,; WILLIAM J NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-51-29 ORMOND BEACH, FL 32174 CIvy-51-1P
TIMLE MGR O pelete 1MLE OO crnge [ Addition
NAME MARONEY, PHILIP (Y
STREET ADORESS | 275 CLYDE MORRIS BLVD. STREET ADORESS
cry-si-zP © | ORMOND BEACH, FL 32174 CITY-§T-2p .
THE O Detete THLE O Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
cmr-st-zp | L B CITY-5T1-21P R } B L
TE : O peete - me . [Tcrange [ Additicn
MAME NAVE
STREET ADORESS ‘ STREET ADDRESS
CIRY-S1-2P cInY-ST1-2P
TRLE O elete TME O ctange  [] Addition
RAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2# CITY-ST-2P
e £ Detere e [J Clange  [] Andition
NAME NAME
STREET ADORESS STAEET ADORESS
cy-s1-2P G- S1-21P

11. | hersby cerify that the information supplied with this fiing does not qualify tor the exemption stated in Section 112.07(3Xi), Florida Statutes. | lurther certify that the informalion
. indicated on this report is true and accurate and that my signatura shall have the same kegal effect a3 if made under dath; thai t am a Mmanaging member or manager of the

limited liability company or the receiver of tystes o ad 10 execute this report as required by Chapter 608, Rarida Stawnas.

SIGNATURE: 'bg&-\\

LONATUAE AND TYPED OR PRINTED NAME OF nnﬂn{?mm

386
William J. Voges, Manage 3/15/04 671-490¢8

r
ER, MANAGER, OR AUTHORIZED NEPRESENTATIVE D Daytima Phone #




