2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT EILED
DOCUMENT # L05000022641 '
. Entity Name ~ - ]
AMERILEX MORTGAGE, LLC 07SEP 21 PM 3: 08
SECREARY OF STATE
Principal Place of Business Maifing Address . .:rflii_l,*;:-iqiglgi FLORIDA
11369 BIG BEND RD. 11224 SAILBROOKE DRIVE i T
RIVER?IIE??, FL 33569 RIVERVIEW, FL 33569 091807 -01080-~018 #5030
07032007 Ne Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2497644 Not Applicable
- 5. Certificate of Status Desired Eese'g‘?q::?;’gionﬂl

6. Name and Address of Current Registered Agent

LASMAN, JEFFREY M ESQ.
CIOOLASMEN LAﬁ FIRM, P.;'-\Y DO NOT WR'TE
1210 MILLENNIUM PARKWA
BRANDON, FL 33511 IN THIS SPACE

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

SIGNATURE

Signature, Typed o printed name of registersd agent and tithe it applicable. (NOTE: Registered Apant signalure requeed when reinstaling) DGATE

Flling Fee is $50.00
Due by September 14, 2007

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
RAME WENDLAND, LYNETTE C
3l 1224 KE . - P —

orsiar | RVERVIEW, L 33685 201 09591 102

' U318 0T--01060-—-017  #e50.00
e MGRM (3 1 0V 01060017 S0, 00
NAME CRAIN, GLENDON C

v

STREET ADDAESS | 6133 WHIMBREL WOQD DRIVE
CITY-$1-2IP LITHIA, FL 33547

TILE
HAME

M roe DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CrTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

O :
SIGNATURE:;Z a vyl ﬂ\///mMﬁJ %5/{/’7 §13-¢ 74-1542

SIGNATURE ANDMED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




