F S .~

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # L05000030688

1. Entity Name

BAKER COUNTY MORTGAGE, LLC

Secretary of State

Principal Place of Business Mailing Address
4806 SAN JUAN AVENUE 4806 SAN JUAN AVENUE
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
03302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o AT
83-0456941 Not Applicable

0 $5.00 aqditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent

DIRECT MORTGAGE, INC. DO NOT WRITE

4806 SAN JUAN AVENUE

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The abovo namad enbty submits this statement for the purpose of changing s registored ofice or registered agent, or both, in the State of Florida | am tamilar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature, typed or prnled nama of registerad agen! and bile if appiicable (NOTE- Regisierad Aganl signature required when renslaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

g, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DIRECT MORTGAGE, INC.

STACET AUDRESS | 4806 SAN JUAN AVENUE
CITY-ST-2IF JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

CiTY-5T-2P LOO000T 14036

e DA 0730007011 50,00

NAME
STREET ADDRESS
CITY-ST-2IP

11, | nereby cerlify that the informatien supplied with this fitng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘< /@A’Eﬂf‘ Cepen 9/3&47 SO 3F¢évn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNleAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Data

Dayume Phone #

o




