FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000038645 04-05-2007 90026 020 ****50.00
1. Entity Name 07-06-2007 90036 003 ****50.00
AFFILIATED MORTGAGE SERVICES OF CENTRAL
FLORIDA, LLC b
Principal Place ol Business Mailing Address
2701 S.E. MARICAMP ROAD, STE. 104 2701 S.E. MARICAMP ROAD, STE. 104
OCALA, FL 34471 QCALA, FL 3447 ;
L S CKORR OAHR GO REAE 00
Suite, Apt. #, atc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- q688 qé 2- Not Applicable
o - Country zip Country 5. Ceriiicaie of Staws Desied [ 29+00 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FLANAGAN, GREGCRY S P.A.
2701 S.E. MARICAMP ROAD, STE. 104 Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34471

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatute, typed ¢ prntad name of registered agent and title if applicable INOTE Regstered Agent signature required when 12instating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TINLE [C] Change [ Addilion
NAME ARNETT, JOHN W NAME
STREET ADDRESS | P.O. BOX 2405 STREET ADDRESS
CITY-Si-2tP OCALA, FL 34478 CITY-S1-2IF
T MGRM 3 Delete TITLE [J change {7 Addition
NAME CRENSHAW, SHERI M NAME
STREET ADDRESS | 4223 S.E. 106 TH PLACE STREET ADDRESS
CilY-ST-2IP BELLEVIEW, FL 34420 CITY-57-2IF
ITLE MGRM O pakete TITLE [ Change 1 Addilion
NAME FLANAGAN, GREGORY 8 NAME
STREET ADDRESS | 2701 S.E. MARICAMP ROAD, STE. 104 STREET ADDRESS
CiTY-8T-21P OCALA, FL 34471 CITY-ST-2IP
TmE [ petete e Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE e e vo o oo Delete MLE D change [ Adgition
NAME ’ . - - " NAME
STREET ADORESS T STREET ADDRESS
CITY-ST-2IP CIlY-S1-2IF
TMLE O Detete TILE ™ Change [ Addilion
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-55-21P CITY-§I-2P

11. | hersby certify thal the information sugplied with this filing does not quality for the exemgtions comained in Chapter 119, Florida Statutes. | further certify thal the inforrmation
indicated on this report is true and geCurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec F lrustes am| rad 19 exacute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: 7y 72"7"—’ ﬂ/“"‘r—" .9:00 352) 732-2923

SIGNATURE AND TYPED OR PRINTEVNAD{E OF SIGNING MINE MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Cayuma Phone #




