FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000052222 02-26-2007 90306 019 ****50.00
1. Entity Name
COUNTRYWIDE MORTGAGE, LLC
- - Mailing A . . .
Principal Place of Business ailing Address d U U U J 1 8 /a
8040 N.W. 155 STREET 8040 N.W. 155 STREET
103 103
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc.
p P 02222007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
90-0189944 Not Applicable
Zi Countr Zi Count it
P untry w untry 5. Certilicate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HORN, ANDREW W ESQ
ONE S.E. 3RD AVENUE, SUITE 2230 Streel Addrass (P.0. Box NMumber is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above namad enlity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed of printed name of regislersa agent an litle il appécabla. (NOTE: Registereg Agent signature required whan reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TiRLE MGRM mLe MGR [ Change wmn
NAME DURAN, DOUGLAS NAME MEDINA, JOSE, L
STREET ADDRESS | BO40 NW 155 ST STE 211 STREET ADDRESS B040 NW 155 STREET, STE 214
CITY-§T-2IP HIALEAH, FL 33016 CIry-sT- 2P MIAMI LAKES, FL 33016
TIILE O pelete WITLE O change  [J Addition
NAME NAME
STREET ADDAESS - B STREET ADDRESS- — - - —_—
CriY-ST-2P LITY-S§1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME® - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE O vetets TITLE D cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-§7-2IF
TITLE O delele TILE [ change [ Adeilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TLE O oe TITLE [ change ] Adgilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2° 4 oA CIy-ST- 2P
11. | hereby certily that the information i yh this tili aaqnot qualifff for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report is true and fccur iggatue shall have the same legal elfect as if made under path; that { am a managing member or manager of the
limited liability company or the re erd bxacutd this report as required by Chapter 608, Florida Statutes.
20€
SIGNATURE: LotV 0 2
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #




