FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # L0O6000105219 03-26-2008 90115 006 ***138.75
1. Entity Name
WATERFORD MORTGAGE, LLC
Principal Place of Business Mailing Address DUVl vy
4209 BAYMEADOWS ROAD 4209 BAYMEADOWS ROAD .
SUFTE 3 SUITE 3 fea s :
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
TS a0t [T RS O

Suite, Apt. #, alc. Suite, Aptl. #, 8lc. 02202008 Chg-LLC CR2E083 (12/06)

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

; 20-5796546 Not Applicable
g Country Zo Country 5. Cerlificate of Statﬁs Deasirad -d 2659 ggql':rd:c"m"a'
6. Name and Address of Currant Registered Agant 7. Nama and Address of New Reglstered Agent
NEACE & ASSOCIATES, PA. - Neaca < Assoclakes P
4200 BAYMEADOWS ROAD — : Straet Address (P.Q,Box Number is Not Acceplable) )
SUITE 3 ‘ ——é—ﬁjﬁl——‘?ﬁwﬁ—.—m—@i——-‘ D3\ xd s
JACKSONVILLE, FL 32217 - .
‘ Ci . Zi c d

) _ , . Y Saekaonw\le FL | 20

8. The above named entity submits this statement for the pu
the cohligations of registered agent,

changing its registered office or registered agent, or both, in the State of Floric7 am familiar wnh‘ and accapt

SIGNATURE
Signature. typed B printed naﬁl registaragdBdent ana title ¢ & bie_ (NOTE; Regnstered Agant signature requirad whan remsiating) DATE

FILE NOWI FEE IS 5138.75 " 'Make chéck payable to |
After May 1, 2008 Foe will be $538.75 "7 Florida.Department of State -
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ﬁwem TITLE meg¥m [ Change Addition
NAME RANE HOLDINGS, LLC NAME Neoce. |, ey
STREET ADDRESS | 4208 BAYMEADOWS ROAD, SUITE 3 STREET ADDRESS foReD S obc\m‘%ﬁoaa S, W ady
cry-st-2p [ JACKSONVILLE, FL 32217 OI-SEIP |~ R emnuille L MR2ST .
TITLE 3 peleie TITLE meem ’ [ Change lﬂ Addition
NAME NAME o . -
STREET ADDRESS STREEY ADDRESS 106:\5 \_\:\s uz.& o = OTH
CITY-5T-2P CITY-57-TIP 'Sa_o\t‘ionqu\\{ Ty 2aasS1
TTLE O3 oelets TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delere TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p

1.t hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | furthar certify that the information
indicatad on this repor is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the rt as required by Chapter 608, Florida Statutes.

SIGNATURE: HN-A\-DR QoH-gSH~-LD3 0

BIGNATURE AND rvpsy(yﬁmrso NAME OF qummc MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4



