2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # L04000073509
PRIME LENDING MORTGAGE SERVICES, LLC

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90333 044 ****55.00

Principal Place of Business

125 WEST INDIANTOWN ROAD
2048
JUPITER, FL 33458

Mailing Address

125 WEST INDIANTOWN ROAD
204B

JUPITER, FL 33458

£004743

2. Principal Place of Business - No P.0. Box #

3. Ma:llng Addres:

S Highuay
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Suite, Apt #,
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/ C;L & / 0 ) 04302007  Chg-LLC CR2E083 {12/06)
_Cﬂ:ty,&Stale State . 4. FEl Number Applied For
/ 44 ﬂd’S‘ a /t ya 7r & 4‘ 2 ES 7'a2 /’/ L 20-1726948 Not Appiicable
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35 yes

53 467 | 7

5. Certificate of Status Desired

g $5.00 Additional
Fee Required

z /v

6. Name dnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHANSEN, DOUGLAS G CEO
125 WEST INDIANTOWN ROAD
204B MY
JUPITER, FL 33458

i
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Nam
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Street Addr P.0O. Box N er :s Not Acceptable)
21 /4S

LS. ,r 787V /
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the obligations of regis: Lts

SIGNATURE

8. The above named entity submits this statement for the purpose of

ging its registered office or réﬁ;tered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Flegidéered Agent signatura requirsd when reinstating}

Filk Fet.a' is $50.00

/4
sumemWnntad nema o{'refn’ster«f agent and efll applicable. /
u \N———/

Duo by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME CEO . Delete TILE CE Y M Change [ Addition
NAME JOHANSEN, DOUGLAS G MGR g NAME Johan Sé’ LD u asé MR
STREET ADORESS | 125 WEST INDIANTOWN ROAD STReET ADORESS | A/ P S U éf’
orv-si-zp | JUPITER, FL 33458 er-stP | Feo d seg fa y ﬁ -57 5/
TITLE T etete TIME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-st-2pP CITY-ST-2IP
TTLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-S1-2p CrTY-ST-2P
TITLE 1 petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §5-20 CIrY-ST-2P
TITLE [ oelete s (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TINE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

limited fiability company or

SlGNATURE

indicated on this report is true and accurate and that my signature
rageiver or trustee empower,

1/

11. | hereby cenlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execyte this report as required by Chapter 608, Florida Statutes.

N

mmmn?mcrw MEMBER,

OR AUTHORIZED REPRESENTATIVE

Hho? Fl:253-Los




