FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ECl‘Ctal'y of State

DOCUMENT # L04000066987 04-29-2005 90057 007 ****50.00

1. Entity Name '

LAST CHANCE MORTGAGE SERVICES, LLC

Principal Place of Business Mailing Address

9965 MIRAMAR PARKWAY, SUITE 267 9965 MIRAMAR PARKWAY, SUITE 267

MIRAMAR, FL 33025 MIRAMAR, FL 33025

R ST IRARHEEERT RS ARID RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For

Mot Applicable

Zp Country ap Couniry 5. Certificate of Stalus Desired O ggggql‘:%m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUFRESNE, RAMCES G

9965 MIRAMAR PARKWAY, SUITE 267 Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of ponted name of regisianed agent and tide if applicabie. {NOTE: Registared Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O Delete TME [ change ] Addition
NAME DUFRESNE, JACQUES NAME
STREET ADDRESS | 9965 MIRAMAR PARKWAY, SUITE 267 STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 G- §T-2P
TLE MGR 1 pelete TNLE Clcnange [ Addifion
MAME DUFRESNE, JEAN NAME
STREET ADDRESS | 9865 MIRAMAR PARKWAY, SUITE 267 STREET ADDRESS
CIvy-51-2P MIRAMAR, FL 33025 CITY-ST-7P
me 1 — . DOoeee _ gme | B _ o ac [ Addition
NAME NAME - - - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5F-2IP
TIE 7 Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TALE 1 belete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-S1- 27

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7
SIGNATUNBMETJMM @ﬁé"\——’—\ 'i;.ll’ <35 (1§ )260~-5 708

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




