2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000040309

1. Entity Name

AMERICA'S MORTGAGE RESOURCE, L.L.C.

PRl |

Prikcipal Place of Business

1100 N, OCEAN SHORE BLVD, STE 2
ORMOND BEACH, FL 32176

Mailing Address

1100 N. OCEAN SHORE BLVD, STE 2
ORMOND BEACH, FL 32176

2. Principal Place of Business

#FZ pARROR LAEE

ot

3. Mailing Address

#H 2 MIRROR LAKE

Suite, Apt. #, ete.

Suita, Apt. #, eiC.
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Cily & State City & State 4. FEI Number Applied For

O R PSP GE‘ACHI FL ORMorD EEFACH , FL al-08t1381 Mot Applicable
Zip3 2TY Coun:& cA Zip3 2174 Couws A 5. Certificate of Stawus Desied [ gi.gng?:‘;ﬁonal

6. Name and Address of Current Registerod Agont

7. Name and Address of New Registered Agent

BARCOMB, DIANA,
#8 MIRROR LAKE, STEB
ORMOND BEACH, FL 32174

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

2Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and tille if appicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWII! FEE 1S $100.00

In accordance with s, 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME BLANCHARD, BRETT NAME e SO ——

STREET ADDRESS | 3810 ISLAMORADA DR STREET ADDRESS - ‘:’_' L—!,"—l L ’::' ¥ =1 '5-'{] = r ,t'

orv.st.2P | ORMOND BEAGH, FL 32176 eTy-S-zP 03/0706--01029--001  #x100.00
TITLE MGRM O velete THLE [ Change [ Addition
NAME BLANCHARD, ERICA HAME

STREET ADDRESS | 3810 ISLAMORADA DR. STREET ADDRESS

CITY-ST-2P CRMOND BEACH, FL 32176 CITY-ST-ZIP

TITLE MGRM [ peleta TITLE [ change [ Addition
NAME HAND, TIMOTHY NAME

STREET ADDRESS | 50 BEAUREGARD DRIVE STREET ADDRESS

CIry-S1-2IP GRETNA, LA 70053 CITY-ST-2IP

e MGRM [ oetete TITLE Ol change [ Addition
NAME GEORGE PATRICK HAND NAME

STREET ADDRESS | 200 MERES #17 STREET ADDRESS

CITY-§1-2IP TARPON SPRINGS, FL 34689 CITY-ST-2F

TITLE O oelete TITLE , - . O change  [] Addition
NAME NAME - TR

STREET ADDRESS STREET ADDRESS L P N A N | OSF’ Oé
CHY-ST-2IP CITY-ST-21P P e
TITLE [ Delete THLE [0 Change [ Addition
NA'!_', NAME

STRGET ADDRESS STREET ADDRESS

GirY-S3-ap CITY-ST-ZIP

11. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 10 executa this raport as required by Chapter 608, Florida Statutes.

ee——————— ' i
SIGNATURE: e 02// 7{ B o Yl fy54
SIGNATURE AND TYPED OR FW‘E OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phane #

~3

7



