2007 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT 4AR} Mar 02,2007 8:00 am

DOCUMENT # L05000102060
et Secretary of State
03-02-2007 90190 015 ****50.00
LIBERTY MORTGAGE LOAN COMPANY, LLC
Principal Place of Business Mailing Address
4720 SALISBURY RD 554 CORDILLERA TRACE
SUITE 205 BOERNE TX 78006
2. Principai Place ol Business - No P.O. Box # 3. Mailing Address . :
Yor N, 1 Peve
Suile, Apl. #, ctc Suile, Apt. #, oic. 15t MOORE CR2E0B3 (10/06)
Cily & Slalo ily & Stale, . 4. FE) Number Applied For
OATE MED£4 [L()/B{04 20-3660572 Nol Applicable
Zip Counlry Zip I counry “ ) $5.00 additional
3 2-0 8/ ygA 5. Certificale of Stalus Desired O Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem

Name

CANADA, WARREN L
401 N. HARBOR LIGHT DRIVE

Street Addrass (P.O. Box Number is Nol Acceplable)

ST. AUGUSTINE FL 32085

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Signalure, lypea or prnted hame of regrsterxd agent ana itk d applcable. {NOTE: Registered Agent signalure requireed wien rg instating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9. MANAGING MEMBERS/ MANAGERS 10. ADBITIONS /CHANGES
T MGRM 1 oelete Tme [ Change  [J] Addilion
NAME CANADA, WARHEN L HAME
SIRFE] ADDRESS | 401 NORTH HARBOR LIGHT DR STRICT ADDRESS
CIry-sT-7IP SAINT AUGUSTINE FL 32085 CITY-S1- 2P
T4 O pelete s O change ] Addition
NAMH NAME
STHEET ADDRESS SIHEET ADDRI'SS
CITY- $1- I Iy si-2ip
I3 O celele e [ Change [ Additien
NAME NAME
STRELTADDRESS | SIRLET ADDRESS ) - -
CHY-$7-21P CHTY-ST-2P
Tt 1 Delere TILE Tl change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-sT-2IP CITY-ST-2IP
i [ Delete HiE [ Change [ Addilion
NAMI. RAME
SIRELT ADDRLSS SIRLET ADDH 55
CITY-ST-2P I -S1- 7P
nnr O oelele T, {1 Change  [] Addition
NAME NAME
SIREE [ ADDRESS SIREE] ADDRESS
CHY-S1-2IP CITY-ST-2P

1. | hereby certify that ihe information supplied with this ffing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further corlify thal the information
indicated on this reporl is true and accurale and that my signalurc shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liability company or Lhg receiver or rusiee e wered 10 execule thj ort as required by Chapter 608, Florida Sialutes. ?

;;,/ 7‘{ D7 6257610

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

GER, O EYTHORIZED REPRESENTATIVE Bavime Prane #




