2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 24, 2006 8:00 am

3
- Secretary of State
DOCUMENT # L05000102060
1. Entity Narme 03-06-2006 90207 003 ****55 00
LIBERTY MORTGAGE LOAN COMPANY, LLC
Principal Place of Business Mailing Agdress
554 CORDILLERA TRACE 554 CORDILLERA TRACE
BOERNE TX 78006 BOERNE TX 78006
E |
(AR UR S AT
2. Principal Place of Busine'ss 3. Mailing Agdiass
P20 SAtls gury Lo,
Sulle, Api. #, elc. Suite, Apt. ¥, eic. 1st MOORE CR2E083 (10/05)
Svire zo5
City & Stale . . City & State 4. FEI Number Applied For
TacresoVirL e, Florion 20~30¢ 0572 Not Appiicacia
Zp 22256 Cm&i'; " e Country 5. Cenilicate of Staws Desited O .?gggafgm
6. Name and Address of Current Regiatered Agemt 7. Name and Address of New Registered Agent
Name
‘CANADA, WARREN L o ) O Bor N T = — —
401 N. HARBOR LIGHT DRIVE Sueet Address (P.O. Box Numbet is Not Acceptable)
ST. AUGUSTINE FL 32095
City FL | ZipCode
B. The above named eniity submils this sialement for the purpose of changing its registered olfice of registered agert, or both, in the State of Fiorida. 1 am famikiar with, and accept
the obkgations of registered ageni.
SIGNATURE __ - : - .
e, tyDod O prinied] name oF fegel oo agant Bnd e | apohcatie. {NQTE Pegmicte AQonl SN 1BNINOD Wi h Faersl i) DATE
i o FILE NQWHI FEETS $50:00. 7" <
‘Make Check Payable to Fiorida Department of State.
C . " _ Due'ByMay1,2006. " " -
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T C .- 7&K 3 Otietz e O Cage 0 Addiion
HAE NAQRREN L. CHrAT HAME
SHODRSS | S0 f A HARBOR Li et DR STRIER ADDRESS
NSt | 57, BAUsUsTive KL 32075 Y- ST- 2P
Ting . O Delete e O Crange [ Aadilion
NAME - ) - HAME
STREE ADDRESS _ STREET ADDRESS
Cry-St-2¢ . cnv-§i.2p
e [ Deter e 00 ST
NaE __§ s - _ — -
STREE ADORESS |~ - - seeEtadomtss [© T T —T e -
cny-st-ne —_— - _ Loty ST 2 - . —— F—
TnE O Dedete TILE OcCranpe (3 Addition
MAME NAME
STRECT ADGAESS STREET ADDRESS
CITY-ST-71P CITY . ST- 2
Tng 3 oetete e O Change [ Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
Cry-S1-2P CITy-§1. AP
WIkE L] Detete r {J Crange [ Addttion
HAWE NAME
STREEN AODRESS SPREET ADDHESS
Y- SE- 7P CRY-§1-2P
11. | hereby cerlily that he infonmation supplied wilh \his (iing does nol qualify for the exempticns contained in Section 1189, Florida Statutes. | further certity thal Ihe informaiion
indicated on this report is rue ano accurate and that my Signalure shall have the same legal effect as if made under calh: Ihal | am a managing member or menagst of the
luvitea hability camparny or (ha receiver of tusiee empowered to execute this report as required by Chapier 808, Florida Stawutes.
SIGNATURE: % ﬁ . M__. ! M. Canapa A -22-06 o0y. 493 - /90
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER. MANAGER, OR AUTMORIZED REPRESENTATIVE Daw Daytrng Prgog #




ATTACHMENT
\ %o .

FLORIDA DEPARTMENT OF STATE

Division.of Corporations

March 8, 2006

"LIBERTY MORTGAGE LOAN COMPANY, LL.C
554 CORDILLERA TRACE
'BOERNE, TX 78006

;Subject: LIBERTY MORTGAGE LOAN COMPANY, LLC

Reference Number: 105000102060
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION S

l

P.O. BOX 6478 - Tallahassee, Florida 32314




