FILED

Jul 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000092196 07-16-2007 90041 007 ****50.00

1. Entity Name
HOME TOWN MORTGAGE SOURCE, LLC

Principal Place of Business Mailing Address

600 NORTH RIVERSIDE DRIVE 600 NORTH RIVERSIDE DRIVE

EDGEWATER, FL 32132 EDGEWATER, FL. 32132
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Zp Cauntry P Country S. Certificate of Status Desired O $5.00 addiional
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6. Name and Address of Current Regl! d Agent 7. Name and Address of New Reg| ed Agent
Name
GORNTO, LA. JR SAde
149 S. RIDGEWOOD AVENUE, STE 550 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and title Il applicatle (NOTE: Registered Apent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 106. ADDITIONS / CHANGES
TITLE MGR lE/omte TILE Chatrian [ Change [ Kidition
NAME GORNTO, JAMES K NAME RoBerY W . Joage scid .
STREET ADDRESS | 600 NORTH RIVERSIDE DRIVE STREETADDRESS | jez o W, ma Terwvat jowel 3 ?quw\ BLuks,
CITY-ST-2IP EDGEWATER, FL 32132 CITY-ST-2IP N A Y Tondd Seachy, FL 22 (i<
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NAME NAME Tames K. Gorndo J
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CITY-ST-2IP CITY-ST-2P Doy Tosua 0 EU 3 s\
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e 7 pelete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 3 Delete TIME {Jonange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CIIy-SI-7P
1TLE O velete s [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2P CHY-ST-2IP
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

11, }hereby cemly that the |nlorrnanon suppiied wilh this fiting does not gualify for the exemplions contained in Chapter 119, Florida Statules. 1urther certify that the information

SIGNATURE: 7 -S-a7  394-997-4270

SBIGNATURE ANI; TY'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Fhone #




