F

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000111286

1. Entity Name

AMERISUN MORTGAGE BANKERS, LLC

Principal Place of Business

11054 SOUTHWEST 159TH TERRACE
MIAMI, FL 33157

Mailing Address

11054 SOUTHWEST 159TH TERRACE
MIAMI, FL 33157

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90175 027 ****55.00

10115944

0O

05122007  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
- - " —
zip Country zp Country 5. Certificate of Status Desired N $5.00 Additional
Fee Required
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

CRAWFORD, ROGER
11054 SOUTHWEST 159TH TERRACE
MIAMI, FL 33157

Streel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or prinfad name &! regigiered agent and ttig if applicable.

[NOTE Registered Ageni signature required when ranstanng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O palete TILE  charge ] Adaition
NAME PHANG, DELROY NAME

STREET ADDRESS | 1 COTTAGE PLACE 2ND FLOCR STREET ADDRESS

CITY-ST-2IP NEW ROCHELLE, NY 10801 Ciry-sr-2IP

TITLE O Delete TITLE (] Chamge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-5T-2IP

TITLE O Delete TIMLE UJcrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

TITLE O derete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CiTY-ST-21P

TITLE [ Delete THLE O cChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am a managing member or manager of the
ivar or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

DN

lirnited liability company or the r

P

e

S5 )47

SIGNATURE:

SIGNATURE AN

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayume Pm’ne ¥




