FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000050736 04-13-2005 952{3 023 ***%50.00

1. Entity Name

RESIDENTIAL MORTGAGE SERVICES GF FLORIDA, LLC

Principal Place of Business Maziling Addrass .

785 CARRICK BEND CIR 13939 GOLD CIRCLE

#2N OMAHA, NE 68144 2003187 a
NAPLES, FL 34110

= [CHWAT AT

" f "lk‘"':,,.__w’ VL ,“ S e Lo e 4 , N - N 03302005No Chg-LLC CR2E083 (10/03)

- DO NOT WRITE.IN THIS SPACE. " <= RIS

S o ,— IR . ’ g ’ - 1 R ATOENBBBR 42— 1663386 Naot Applicable
PR LR * M sl , &‘h ‘ “* _ .| 8 Ceificate of Status Desired EI §55e 221 l:f:;t-onan

5 Name and Address of Current Flegnsterod Agent . . ;_1, T ”: SR N .k
NACHMAN, GARY M - G
374 RIVERVIEW CENTER BLVD. , DO NOT WRITE ;,V
BONITA SPRINGS, FL 34134 IN THIS SPACE e

8. The above named entity submlts this statement lor the purpase of changing its reglslered ofrce or registered agant or both in the State of F]onda ! am familiar wn.h and accepr
the abligations of registered agent.

SIGNATURE

Signature, typed ar printed rame of registersd agent and tite it apphcabie. (NQOTE: Registered Agent Signatre required when ralmstating) DATE

Filing Fee is $50.00
. Due by May 1, 2005

) MANAGING MEMBERS/MANAGERS EE

TINE MGRM ’ e
NAME NACHMAN, GARY M T L
STEET ADDRESS | 13939 GOLD CIRCLE G
o517 | OMAHA, NE 68144 T

TMLE )
NAME 4w
STREET ADORESS ‘ B

CITY-51-2P o

TLE

R q9uz';‘~
NAME :w;:s*\,

iy 7 o NoT WRITE

TALE o
NAME ' e
STREET ADDRESS
CrTY-ST-2P |

N THIS SPACE ;.'

TMLE T L . R .
STREET ADORESS S b . : .
CITY-ST-TP ’ ‘ - )

TITLE . e e e ‘ e s

NAME S T e ORI S
STREEY ACDRESS o - ‘ . e - s
CITY- ST- 1P w U : . .

11. | hereby certily that tha informati
indicated on this raport is true
limited liability company or

,.SUpphed with this filing does not gualify for the exempticn stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information
1d’accurate and that ignature shall have the sama legal effect as it made under cath: that | am a managing member or manager of the
receiver ar trustae e wared o axacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: GARY NACHMAN ‘ AoA-333-7500

SIGNATURE AND TVPfD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #




