FILED

2005 LIMTER LIASILITY SOMPANY ISl crétary of Stae

07-14-2005 90016 036 ****50.00
DOCUMENT # L04000061957
1. Entity Name
DISCOUNT MORTGAGE OF AMERICA, LLLC
Principal Place of Business Mailing Address
17070 COLLINS AVENUE STE. 259 17070 COLLINS AVENUE STE. 259
SUNNY iSLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
T v R MC ARV
Suite, Apt. #, etc. Suite, Apl. #, elc. 06302005 Chg-LLC CR2E0S3 (10/03)
City & State City & State . FEI Number Applied For
59’ J@//@/? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'gguﬁ:’:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RESNICK, ANNA

17070 COLLINS AVENUE STE. 258 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and litle il 3 (NQTE: Repusiered Agent signature iaquired when seinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O petete TITLE [ change  [] Addition
NAME RESNICK, ANNA NAME
STREETADDRESS | 17070 COLLINS AVENUE STE. 259 STREET ADDRESS
CiTY-Si-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TIME [ Delele TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-Si-zP
TMLE [ Delete TITLE ] Change  [O) Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2IP CImY-57-2IP
Mme O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTY-ST-2P
11. | hereby certify that the informalicn supplige-? g fili =sot qualify 1or the exemption staled in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information

indicated on this report is true and accl

JgﬂaEUTG shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivg

oered 1o execule this report as required by Chapler 608, Florida Statutes.

730/ &80T T1950%

g/ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

SIGNATURE:

BIGNATURE AND TYPED o&-mrr




