FILED

2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-13-2005 90015 021 ****55.00

DOCUMENT # 04000009639

1. Entity Name
MORTGAGE LOAN SOURCE, LLC

Mailing Address

Principal Place of Business
ATTN: MARK BEDNAR TTN: MARK BEDNAR e
6581 NW 40TH CT 2581 NW 40TH €T 20001 716 -

BOCA RATON, FL 33496

BOCA RATON, FL 33496

L

2. Principal Place of Busingss 3. Mailing Address
te, Apl. #, etc Suite, Apt. #, etc 04102005  Chg-LLC CR2E083 {10/:03)
City & State City & State 4. FE! Number Appliad For
W~-09595 Y Not Appiicable
Zp Country Zp Country 5. Cerifficate of Staws Desired g";ggqmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

. - - : Narme - ST =
SCHWARTZ, STEVEN G ESQ . %{;g\';o Cedras
3301 NW BOCA RATON BOULEVAR frost Address (P.O. Box Number i Not Acceptabie
STE. 200 st N ™ C(R

BOCA RATON, FL 33431

™ Boo faton FL | 235,

8. The above named entity submils this statement lor the purposs of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE AN B DAKE. 1-10 -85
Signaiiune, Typed of peinited nama of regisiarsd sgont and fitle i apphcable. {NOTE: Ragisterad Agent signature ragquired when reinstating) " DATE
Filing Fee Is $50.00 Maks check payable to

Due May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TmE [ patete TME Mp am O Ghange [ Aadition
e  Nawe ™M SRONTE-

STREET ADDRESS SHEETADORESS | s ) A Ot T

CImY-ST- 2P CiTY-51- 2P & ©CLa E‘i"—ﬁ e 3TV

TME 3 Detete e (3O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2%

me [ pelete TME O crange [ Addition
NAME NAME

STREET ADDAESS P . .- - STREET ADDRESS -

CITY-5T-21P CITY-ST-2P

TIRE 1 Delete FITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-57-2P

TmE [ petete TME (O Cenge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-2P CTY-§T-2P

TME ' [ velete TTLE O change [ Adition
NAME NAME

STREET ADDRESS STREEY ADDRESS

cay-S1-2¢ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(7), Florida Statutes. | furthar certify that the information
indicated on this raport is true 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 liability company or 1he receiver of trustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATUsﬁ.Em:m Fopr N VA NATE, SeovAR—

AND TYPED OR PRINTED NAME OF SIGIMING MANAGING MEMBER, MAMAGER, OF AUTHORZED REPRESENTATIVE

Fiv-05 o i302-W3k

Deytima Phone &




