2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Jan 13,2004 8:00 am
DOCUMENT # M00000000142 T Secretary of State

1. Entity Name
METROCITIES MORTGAGE, liC * * 01-13-2004 50041 025 **750.00

Principal Place of Business Mailing Address
15301 VENTURA BLVD., D300 15301 VENTURA BLVD., D300
SHERMAN OAKS, CA 91403 SHERMAN OAKS, CA 91403 2 4 Uﬂ 1 5 1 8
o 01072004 No Chg-LLC CR2E(083 (10/03)
DO NOT WRITE IN THIS SPACE e Ferveer AopTed Fr
) 95-4623407 Net Applicable

| s. Certificale of Status Desired a Eese'ggﬁ?:‘;“mal

Py = "

.= <6~Name and Addross of Currant Registered Agent - - Tt e e TR e LU a e T R L D Y EEE

500 F PARKAVE. DO NOT WRITE
TALLAHASSEE, FL 32301 , IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name cf registered agent and tille it applicable. {NOTE: Hegistered Agent signature required when rainstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9.’ MANAGING MEMBERS/MANAGERS

TITLE

P
NAME WYLIE, PAULW 1530 | Verttore, Bvd, D30
46030 VENTURABLYD ¢ THFEOOR

STREET ADDRESS

owv-sie | Enetvoreaemessrat  hLrmast 00KS, CA 4R
TITLE i
NAME

STREET ADDRESS
CITY-5T-21p

TITLE - - . —

NAME

s DO NOT WRITE

R A N - A R T P . [

STREET ADDRESS
CITY-ST-2ZIP

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerfify 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 cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @ﬂmﬁlﬁmrﬂ, (s/02 (818 Y98/~ 000

SIGNATURE AND TYPED OR PRINTEJNAME OF SIGNING MANAGING MEMBER, OR AUTHOHEéD REPRESENTATIVE Cate Daytime Phone #




