2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000015623 -

1. Entity Name
EMANCIPATION MORTGAGE COMPANY, LLC

Principal Place of Business

10620 S.W. 46TH COURT
FORT LAUDERDALE, FL 33328

Mailing Address
10620 S.W. 46TH

COURT

FORT LAUDERDALE, FL 33328

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

T

Suite, AplL #, elc. Suite, Apt. #, etc.

03082007 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
oe Couniry Zip Country 5. Cerificate of Status Desired d $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERRY, NICOLE
10620 S.W. 46TH COURT
FORT LAUDERDALE, FL 33328

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig

25) regls{WM ﬂéw
SlGNATUHE

////@7\

nalune wpe(/of prntec nama of registored agent ana o it appln:abls’

I(NOI'E: Regnsl"ad Agent signature required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGR ﬁnejele ML (0 o f) d{@ CoOIBuUZ) O Change /E@’Addmon
NAE TERRY, NICOLE HAME AS b Z Ly CT

SIREET ADDRESS | 10620 S.W. 46TH COURT STREET ADDRESS 3

orv-s-2e | FORT LAUDERDALE, FL 33328 OITY-ST-2P u\ mm Q\g . DID2D

THLE O oelets TTLE @ g/ [l change [ Addition
NAME NAME UQ ' — P &

SIREET ADDRESS STREET ADDRESS ()? =0 0“ oL #3000

CiTY- SF-21P CHTY-51-2P

TITLE [ Detere TITLE [J Change [ Addition
NAME MAME 1 -

SIREET ADDAESS STREET ADDRESS i, 1)

CITY-S1- 2P CIry-51-21P

TITLE 7 Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O Delete TI3LE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2P

. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusfse empowered 1o ex cute this report as required by Chapter 608, Florida Statutes

SIGNATUR

N8 Oy LA~

3//0/07

SIGHA

AND TTPED OR PRIN?ED NAIIE QF SIGHNING MANAGING MEMBER, MAN&GER OR AUTH#RIZED REPRESENTATIVE

Cate Daytime Phone #



