FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000085317 03-01-2007 90191 030 ****55 00
1. Entity Name
FMB MORTGAGE COMPANY, LLC
Principal Placa of Business Mailing Address B
200 EAST WASHINGTON STREET 200 EAST WASHINGTON STREET
MONTICELLO, FL 32344-1952 MONTICELLO, FL 32344-1952
e R P RO O

3320 THOMASVILLE ROAD 2804 REMINGTON GREEN CIR .

Suite, Apt. #, elc. Suite, Apt. #, stc.

02132007 .
SULTE 2 Chg-LLC CR2E083 (12/06)

City & Siate Citi& State 4. FEI Number Appliad For

TA.LLA.HASSEE FL TAL AH.ASSEE FL 20_5453637 Not Apgiicable

jZiS 308 C%JQX Zj:; 2308 I? ELXIW 5. Certificale of Status Desired ﬁ Eei- ggq Q::I:ci’tional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, SAM
200 EAST WASHINGTON STREET Streat Address (P.O. Box Numbaer is Not Accepiable)
MONTICELLO, FL 32344-1952
. City FL | Zip Code

8. The above namad em-ily submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent
SIGNATURE ﬁ- : -

B Signalure, typed or printed name ol regrstered agent and e  applicable. {NOTE: Regsterad Agent signature raquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1;-2007 Florida Department of State
é. :I;AANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME _ MGRM 0 Detete TME [ Change  [J Addition
NAME"™ LCH MORTGAGE LLC NAME
STREETADRESS 1 2804 REMENGTON GREEN CIR STE 2 STREET ALDRESS
US| TALLAHASSEE FI 32308 on-sr-2p
nrie MGR " O Delete e [ Change [ Addilion
NAME FMB FINANCTAL SERVICES, INC NAME
STREET ADDRESS 2 OO EAST WASHINGTON STREET STREET ADDRESS
cr-st-2r - |MONTICELLO FL 32344 oiry-si-2r
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TmE £ Delete TILE O Change  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2P
TITLE O Delete TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11, } hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, FRorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowared to executa this repor as required by Chapter 808, Florida Statutes.
_ o | Com Lisa J. Caton  2/26/07 850-877-0077
SIGNATURE:
SIGNATURE AND TYPEJOR PRIN‘&NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylame Phone




