FILED

2004 LIMITED LIABILITY company ~ Jul 12,2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # L03000050736 07-12-2004 90133 023 ***%55 00

1. Entity Nama )
RESIDENTIAL MORTGAGE SERVICES OF FLORIDA, LLC

Principal Place of Busingss Mailing Addrass ) '
785 CARRICK BEND CIR 13939 GOLD CIRCLE
#201 OMAHA, NE 68144

NAPLES, FL 34110

I

Suile, Apt. #, elc.  ~ Suite, Apt. #, stc. 06302004 Chg-LLG CR2E083 (10/03) ‘
City & State City & State i\lumber Applied For
: @/ ?368 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [Q/ ?ese gg‘::?ed:m'?al
6. Nnrﬁa and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MISEK, NORM  ~ : :
785 CARRICK BEND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#201

NAPLES, FL 34110 ,

¢

_’/ City FL Ep Code ;

8. The above named antily s its this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. ¢ am familiar with, and accepl
the obligations of regi;t agent, .

SIGNATURE

_ Signature, rypeduprmned name uf regustered agent and title d apphcabls ' . {NCTE: Registerad Agent signature required wheln reinstating) : . DATE A
e <: " O oE - : . ‘- . + B B D B IERE g - b
Fllin Fee is $50.00 - Make check payable to £
.Due by epteﬁr_nber 8, 2004 . Florida Department of State |
9. - . MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES vk
TME MGRM | [ Defete TITLE ) o [ Change  [] Acdilion
RAME NACHMAN, GARY M NAME b
STREST ADDAESS | 13939 GOLD CIRCLE STREET ADDRESS -j‘f
CY-5T-2P | OMAHA, NE 68144 : CITY-S7- 7P .
TITLE MGRM [ TILE ' [JChange  [] Addition
NAME MISEK, NORM NAME o
STREETADDRESS | 785 CARRICK BEND CIRCLE #201 STREET ADLRESS &
orY-sT-2F | NAPLES, FL 34110 CITY-§7- 1P S
TITLE ] 71 pelete TILE [C] Change [ Additicn
NAME NAME A
STREET ADDRESS T - N Smeer aooress R P i _
CITY- $T-2P CITY-S1-2IP
TITLE : 1 Delete TIMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-67-2IP ‘ CITY-ST-2P )
TIILE [ Delete T [JChange [ Addition
NAME NAME th
STREET ADDRESS . STREET ADDRESS '
CITY-51-2IP . ‘| cmy-st-zP ) H
me T S [ Detete me I .7 [Dchenge | [ Addition
MAME NAME -
STREETADDRESS |7, + .. /" o\, . . STREET ADORESS : -~ . - ’
Cy-sT-2@ = - -k J- . ["\ CITY-ST-2F R .

11. | hersby certify thel

e§ not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the mforrnatlon -
mdlca'ted on this r

y signatfre shall have the same legal effect as if made under oath; that | am a managing member or manager of tne
powered jh execute this report as required by Chapter 608, Florida Statutes. :

LSIGNATURE: © ﬁq 2-; 200y 02— 353 1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE! AﬂVE\ ‘ Daytime Phone # a




