FILED
2007 LIMITED LIABILITY COMPANY Aug 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000081785 08-30-2007 90066 035 ****50.00

1. Entity Name
FIRST CITY MORTGAGE LLC

Principal Place of Business Maiiing Address ' . y
5930 KEYSTONE RD 5930 KEYSTONE RD ' bUUdd 14

PENSACOLA, FL 32504 PENSACOLA, FL 32504

Z. pracips) Pace of Bisnese. - Noy O Rox 4 3. Maiing Adcress ““m m "HI |““ Ilm “m m“ “m ml‘ N“H“I‘ ml. I"“H" |m

©I00 N Gth AV

SUHKDHJEC.DZ 7 Suite. Apl. #, etc. 08272007  Chg-LLC CR2E083 (12/06)

City & State 4. FEI Number Applied For

City MS 3 Uﬂ A_ LD~ 53y % /’ (/ Not Applicable

i ),z% !} LL Countey Zip Country 5. Certificate of Status Desired ()] $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BROWN, CHARLOTTE
5930 KEYSTONE RD Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32504

City FL I Zip Code

e purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

PN
8. The above nameg erfity suomitg this statemie
the obligations of regigtergd agént. /
313 07
SIGNATURE - &

Signatureswpet of prnted nams of regrstered agem andT (ke if applicable. [NOTE: Registered Agent signatufe required when revistating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TTLE [J change ] Addition
NAME BROWN, CHARLOTTE NAME
STREET ADDRESS | 5930 KEYSTONE RD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-ZP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [J Detete TITLE [ change  [C] Acdition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-§T-2F
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O velete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2F

exemptons contained in Chapter 119, Florida Statutes. | further cerify that the information
me iegal effect as if made under oath; that | am & managing member Qr manager of the

ired by Chapter 608, Florida Statues. | - _
| quired Dy p . . B ’%L{’
SIGNATURE: \ ) mf\jr | 106

SIGNATURE AND TYPED on\'mm‘sn NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirma Pnong 8

limited liability company or the receivej T trustie empowered 1o exdoute
i

'

11. | hereby certify that the informatiﬁ'sup ied with this filing daes; Eua
indicated on this repart is true and accurate ang that my sigrkture gnall have the




