FILED

2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am
: ANNUAL REPORT {(AR) .. . *
A ! retary of State
DOCUMENT # L04000069146 T Secreta
1. Enity Nerme 05-02-2005 90114 047 ****50.00
REO MANAGEMENT SERVICES, LLC 4
Principal Place of Business Malling Address B
13312 NORTH 56TH STREET 13312 NORTH S6TH STREET
TAMPA FL 33617 TAMPA FL 33617
' NS TG
2 Principal Piace of Business 3. Mailng Address _ ]
Suite, Apt #, etc. Suile, Apt. #. otc. 15t MOORE CR2E0B3 (10/04)
Chy & Sals City & State % FEI Number 62 482 'a\f’ Apried For
_ Not Applicable
op Country Zip Counery 5. Certificate of Status Desired ] ?i'g?m‘:::g'b"”
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
?‘&U Sé‘r”kéﬂﬂ%’o% BOULEVARD STE. 3140 Strast Addreas (P.0. Box Number is Not Acceptabla)
TAMPA FL 33602
City FL {Zip Code

8. The above named enbly submits this statemant for the purpose of changing its registarad office or ragisterad agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registerad ageny

SIGNATURE
Sonalure, typed o prnted name o regretered agent anc ttis i spplcable {NOTE Fageiersd AQen SQNetise IEGUESH whan 1anSIBag) OAJE
FILE NOW!!! FEE IS $50.00
Maka Check Payablo to Florida Department of State
- Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSCHANGES
Mg MGR ] el l: O Change (3 Addition
RAME SIMONE, JOHN Vv HAME
STREET ADORESS § 13312 NORTH 56TH STREET SIREET ADDRESS
Cy-St-0p TAMPA FL 33617 CNY-Si- 2P
me 3 Detenn nne [ change [ Addition
RAME NAME
SIRELS ADOAESS STAEET ADDRESS
CITY-ST- 2P CIFY-ST-2¢
me O deints nns O change [ Aadition
NAME KAME
SIREET ADDRESS STREET ADDRESS
Gy St 2p° . Y-S P
e O Deteta e ] Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDHESS
CIiY-ST- 3P cY-§1- e
e 23 Detets {HT [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CHrY.SI. 7P
e O pelete THIE [0 change 3 acdition
NAME NAME
STREET ADDRESS STREE [ ADORESS
cny.$1.ap CHY-SI- 7P

11. 1 horaby certity that the information suppiied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report is Tue and accurate,amg that my signamire shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability comparty or the jetpiver or t{istda empowered 1o execute this repon as required by Chapter 608, Florida Statutos, é

/3
SIGNATURE: __ = 9//’) )/"/'— _ 288207

SIONATURE AND TYPED OR PRINTED NAKME OF MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Daytrme Phone ¢




