2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT #L07000041019 04-21-2008 90310 002 ***138.75
1. Entity Name
FINANCIAL MARKETS HOME LOANS, LLC t
Principal Place of Buginass Mailing Address b U “ ‘ h 7 3 3
100 S. BISCAYNE BLVD. 100 S. BISCAYNE BLVD. Co '
SUITE 900 SUITE 900
MIAMI, FL 33131 US MIAMI, FL 33131 US
R T T ARG
Suite, Apt. #, elc. Suite, Apt. 4, stc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State | Number Applied For
f l l ? ’l/g 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggqtﬁr‘;uonal .
- 6._Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent -
Name
ROSENTHAL, KERRY E ESQ
ROSENTHAL ROSENTHAL RASCO Stroet Address (P.O. Box Number is Not Acceptable)
2875 NORTHEAST 1915T STREET, SUITE 500
AVENTURA, FL 33180
City FL ] Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am famiiar with, and accept

tha obtigations of registered agent.

SIGNATURE

ure, Iyned o o6nlds name of registerad agent and Le if epplcabls

{NOTE. Rogistared Agant signature requirad when reinstatng)

DATE

’

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
Florda Department of State

9. MANAGING MEMBERS /MANAGERS 10,

ADDITIONS/CHANGES ,
TITLE MGRM O pelete TIMLE m é‘ ‘e %hange " [J Addition
NAME HOLLO, WAYNE R NAME .
STREETADDRESS | 100 S. BISCAYNE BLVD. SUITE 900 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TIRLE MGRM 1 Oelete e M G R_ Pﬂﬁnge [ Addilion
NAME HOLLO, JEROME S NAME
STREET ADDRESS | 100 S, BISCAYNE BLVD. SUITE 900 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP -
TITLE MGRM 3 pelete THLE m (‘/’(_ Mange 3 adeition
NAME KATZ, LEONARD NAME
STREET ADDRESS | 100 S, BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CITY-ST-2IP e
e ] pelete TmE [4463& " - [ Change Addition
- e het Ern dwente ards (e &
STREET ADDRESS STREET ADDRESS
cirY- 1.2 cITY-ST-21P /00 S0yt Btvd
TITLE 1 Delete TLE iy 7 377 I Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE ] pelete TMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p N i CITY-ST. 2P

11. | hereby certify that the informatify supplied with this fili
indicated on this report is true accurate and that m
limited fiability company or the fbceiver or trustee amp:

SIGNATURE:

igngture
ere(

does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther cerify that the information
all have the same lagal effect as il made under oath; that | am a managing mamber or manager of the

/NXBM report as required by Chapter 608, Florid Statutes.

N,

/129

BIGNATURE AND WPE# .%RINTED NAME OF SIOD{WO WA

MGING I"&Eﬂ. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Daytrme Phone ¢




