2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.05000030688 .

1. Entity Name
BAKER COUNTY MORTGAGE, LLC

Principal Place of Business Mailing Address

4806 SAN JUAN AVENUE 4806 SAN JUAN AVENUE
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
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Applied Far
Not Applicable

5. Cerificate of Status Desired

0O $5.00 Acdrional

Fee Required

€. Name and Address of Current Reglstared Agent

DIRECT MORTGAGE, INC. o
4806 SAN JUAN AVENUE s g,ﬁ B
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8. Tha above named enlity submits this statement for the purpose of changing its registered office or reg|s1erad agenl or bolh in the Slate oi Flonda | am famll:ar wnh and accept

the cbligations of registerad agent.

SIGNATURE

ture, yped or poated name of regislersd agent and tile il anphcanie. {NOTE: Rag:siored Agant $:gnaiuce requied when ronstang)

FILE NOW!!l! FEE IS §138.75
After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DIRECT MORTGAGE, INC.
STREEY ADDRESS | 4806 SAN JUAN AVENUE il e
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11. | hereby certify that the information supplied with this filing doss not qualify tor the exemptions ccnlamad in Chapler 119 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that I am a managing member or managar of the
limited liability company or the recaiver or trustae empowerad to execule this report as required by Chapter 608, Florica Statutes,

// VB S ASL)

SIGNATURE: S/Z-’f T~

SIGNATURE AND 'I{FED OR PRINTEC NAME OF 31GNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Daylime Phona #




