2005 LIMITED LIABILITY COMPANY FILED
-  ANNUAL REPORT

~Apr 01, 2005 08:00 AM

DOCUMENT # L03000048172 Secretary of State
1. Entity Name B
ROOT MORTGAGE Ill, LLC
Principal Place of Business — - Mailing Address
275 CLYDE MORRIS BOULEVARD 275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R .
IR TP 01102005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
BT R NG P . Py 421010954 $5.00 Azzttmplhcable
R TR N L A ” . o itiona!
e P 5. Cerlificate of Status Desired [ Feo Roequired

RO AP

6. Name and Address of Current Reglatered Agent L . .
— == . R

VOGES, WILLIAM § e DO NOT WRITE |

275 CLYDE MORRIS BLVD.

ORMOND BEACH, FL 32174 ,‘ R 9 NTN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its régislered office or reglstered agent, or hoth, In the Stale of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ . - R .
Signature, typad or prinled nama of registersd agent and |itle if applicable. (NOTE, Regislored Agent signature required when reinstating) CATE

Filing Fee is $50.00
Due by May 1, 2005

v MANAGING MEMBERS/MANAGERS — I s
TITLE MGR - R T R o ok T ) .

NAME VOGES, WILLIAM J B

STREET ADDRESS | 275 CLYDE MORRIS BLVD. ' i Tt THTIglgmagl e T w0 N . [ S Y
CTY-ST-2F | ORMOND BEACH, FL 32174~ ~ s Comeeen e HANGG284 330 o
— ISR T 3H.',:.Qﬁf'QLKBS—.BQ{}‘EEWUI[} 50.00
NAME MARONEY, PHILIP e o ' e
STREET ADDRESS | 275 CLYDE MORRIS BLVD, i
cmv-51-2p | ORMOND BEACH, FL 32174 ' LT _
e B . R o
NAME T R I

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-21P

T | o NTHisseace

TIMLE
NAME ° --._A. .. .

STREET ADDRESS N P
CITY-5T-ZP et e e e

TIRLE
Nz e g

STREET ADDRESS R N TR
CITY-ST-2P NI ok

o

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Infarmation
indicated on this report Is trus 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
limited liabilty copnpany or the raceiver or trustedgmpowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE! William J. VYoges 3/30/2005 386 671 4908

S$IGNATURE AND TYPED OR PRINTED NAME DF&NING NAPNG MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

A




