File on or before May 1, 1998 or Limited Llablllty Company will be
subject to a $ 400.00 LATE FEE.

FILED
$RP.+  FORIDA DEPARTMENT OF STATE SECRETARY OF S‘TATE

ANNUAL REPORT Secretary of State ¢
1 998 DIVISION OF CORPORATIONS 98 FEB 26 PH 2, 02

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supploemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited Liaﬁll:i:irn'? cé’ﬁw'é’:ﬁ, DOCUMENT #

194000000421 @‘5/5

1a. Principal Place of Business Addrass

CALIBER MORTGAGE COMPANY, L.C.

8917 WESTERN WAY 8917 WESTERN WAY
SUITE 6 SUITE 6
JACKSONVILLE FL 32256 JACKSONVILLE FIL 32256
2. Prancipal Place of Business 28, Malling Address 3. Dato Organized or Gualied | 3a. State of Formation
8/2
Sulte, ApL. ¥, 8Ic. Suile, Apt. ¥, aic. 49 B Nur4nb{>r1 994 FL D :
Applied For
Chty & Stata _ City & State i
59-3263111 [ Not Avpicabie
_ 6. Date of Last Report 6. Contificate of Status Desired
Zip Country Zip Country
SH 75 Adldilional Tee Heqgoired
e /n1 /1073
7. Neme and Addrsss of Current Reglstered Agent 8. Name and Address of New Reglistered Agent/Office
Name

HANSON, KARL B JR.

50 N. LAURA ST. Siroel Address (P.O. Box Number Is Not Acceptable)

SUITE 2800

JACKSONVILLE FL 32202 | Sulte. Apt, ¥, et.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registared agent, o both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Regstered Agont Accepting Anpointment)  (NOTE Regislered Agant signature required when reinslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | CONN, JEFFREY A 8917 WESTERN WAY, SUITE 6 | JACKSONVILLE FL
MGR | ROBERTS, DAVID 524 LORNA SQUARE BIRMINGHAM AL

SHb Oo2452005 -~ 3
-03/10/93--01023 --005
w33, 75 k18R, TS

|
i

11'. Ido hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further centity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE; ké— JEfacr A cowd Z-24-92 (Fo8)3c5-I9co

IM)TYPL [ DH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dato Daylime Phone #




