FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNngI:AENT # L07000099784 01-14-2008 90050 041 ***138.75
RCH LOAN SERVICING, LLC
Principal Piace of Business Mailing Addrass 301
360 CENTRAL AVENUE, STE 250 360 CENTRAL AVENUE, STE 250 . : B UU ui
ST. PETERSBURG, FL 33701 ST. PETERSBURG, Ft. 33701
R AW
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEI Number Applied For
X |Net Applicable
Zp Country Zip Courtry 5, Centificate of Status Desired a Ei'ggqﬁ:‘:;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAZQOK, FRED S JR

360 CENTRAL AVENUE, STE 250 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State ol Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
|
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda.Dapartn;lent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE 0O pelete TILE HMananer [ change  ZX Addition
NAME NAME Fred S. Razook, Jr.
STREET ADDRESS SmEETADDRESS | 360 Central Avenue, Suite 250
Ciy-ST-21P CITy-ST7-2IP St. Petersburq' FI, 33701
TILE [ oetete TITLE Manager O Change 22 Asdition
NAME NAME Richard J. Razoock
STREET ADDRESS smeeraooress | 360 Central " Avenue, Suite 250
CImY-ST-21p ov-ste | St. Petersburqg, FL 33701
TILE O oslete TITLE Manager 3 Change ¥ Aadition
RAME NAME Ryan S. Razook
STREET ADDRESS simeer aooness | 360 Central Avenue, Suite 250
CTy-ST-2P erv-stzp | St, Petersburg, FL. 33701
TITLE O petete TITLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
COFY-ST-7P CATY-ST-ZIP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-ST-2P CHTY-ST-21P
THLE O Detete e {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | furiher certity 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 oath; that | am a rmanaging member or manager of the
limited liability company or the rgceiver or rusjee empowered to ex is repost as required by Chapter 608, Flarida Staiutes.

SIGNATURE: ' ,/!0/08’

BIGNATURE AND TYPED OR PRINTED NAME OFW(AG M}NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




