FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000074987 02-14-2007 90216 007 ****55.00
1. Entity Name
LCH MORTGAGE, LLC
Principal Place of Business Mailing Address B U
2804 REMINGTON GREEN CIR., SUITE 2 2804 REMINGTON GREEN CIR., SUITE 2 ﬂ 1 5 320
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s sSSP ST Ve AR NEER AT

Suite, Apt. #, efc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEI Number Applied For

20-5301472 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired XX ffe-gglaf:;""“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
HESS, CARRIE A
2804 REMINGTON GREEN CIR., SUITE 2 Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32308 '
City FL ] Zip Code

g
8. The above named entity submits this staiemen&,‘for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE 2 =
Slg‘_r_xamre. typed or printed name of regstdted gpent and ute if . (NOTE: Registered Agent signature required when resnsiating) DATE

Filing Feo Is $50,00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM , [ velete TIMLE [ change [ Acdition
NAME HESS, CARRIE A . NAME
STREET ADDRESS | 2804 REMINGTON GREEN CIR., SUITE 2 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CiTY-51-2P
TITLE MGRM [ Delete TINE O change [ Addition
NAME CATON, LISA J ' NAME
STREET ADDRESS | 2804 REMINGTON GREEN CIR., SUITE 2 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-57-2IF
e — [ pote e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-§T-2IP
TILE O petete TITLE [C1Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIY-ST-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY -S1- 27
TIILE ] Delete TITLE [ Crenge [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as requirad by Chapter 608, Florida Statutes.

sonarure: (Toas ] Coton 2iafor a5 3110012

BIGNATURE AND TYPEB OR FRINTEﬂME OF SIGNING MANAGING L} OR AU REPRESENTATIVE Date Daytime Phone #

v




