2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000026173

1. Entity Name
REAL SECURITIZATION SYSTEMS, LLC

FILED
St May 07,2008 8:00 A.M.
Secretary of State

Principal Place of Business

10321 FORTUNE PARKWAY, SUITE 201
IACKSONVILLE, FL 32256

Mailing Address

10321 FORTUNE PARKWAY, SUITE 201
JACKSONVILLE, FL 32256

R RIEARISI W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
O 4TS CORTUNE PARrunY | 10475 FORTUNE PARKWAY
Sgiﬁnfzﬂcﬁos S”g“el'i‘:fr”g‘c' 202 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Phpplied For
TAck SoNVILLE  FL ThCkonNEUILLE  FL (" ¥[Not Applicabie
Zip Country Zip Country . . $5.00 Additional
3 M‘bé US ﬂ ,3 9\3\56 U\S‘Pﬁ 5. Certificate of Status Desired O Fee Requirec; fana

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
14 EAST BAY STREET
JACKSONVILLE, FL 32202

—Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE"

Signatyra, typed of printed name of registered agent and title if applicable.

{NOTE: Registared Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

T AMONL O pelzte TME O ctange L] Addition
NAME LA MEADOLY NAME

STREETADDRESS | "1 AS0 TAMES 1SLAND TRAIL STREET ADDRESS

CITY-ST-2IP TIACKSONNVILLE €L 33 56 CITY-ST-2IP

TILE MO 1 Delete TTLE TGSl TS ;_"__ﬂ_iq'lange [ Addition
NAM. DRwiD . JenT NAME (5 23/ 08--01010--020  #2E0, 75
STREETADDRESS | 10T C HACWCRING PARIEWAY STREET ADDRESS

CITY-ST-2P LQOSweELL GAh 0TS CITY-S1-2IP

me OFCICER ~ &% CHIEF OPCarTinG T pelete TITLE [Gchangs [ Addition
NAVE Dhud M. ALEERS OFFICER NAME

STREET ADDRESS | 12469 WG w0 Gw DRIYE STREET ADDRESS

CITY-St- 2P ThCesonmvicie Fo 3225 CiTY-ST-2IP

e BECCER — SechRETARNT TREACURER ] Detete TImE O Change [ Addition
NAME M O THORPE NAME

STREETADORESS | @A #1011 MG iR &D STREET ADDRESS

GITY-ST-ZIP 'j .ﬂ(‘ K—SOM Vil LE F{.’ 39354 CITY-ST-2IP

TILE 1 pelete TITLE [ change O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-717 CITY-g7- 27 -

TITLE 1 pelste e [ change [ Addition
NAME NAME /

STREET ADDRESS STREET ADDRESS ] q

CITY-ST-2IP CITY-3T1-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
Tute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered

-

SIGNATURE: ‘

SIGNATURE ARD TYPED OR PRINTED NAME OF SKGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




