2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT __ Feb 12, 2005 08:00 AM

DOCUMENT # M00000002380 Secretary of State
1. Entity Nama
MORTGAGE SYSTEMS INTERNATIONAL LLC
Princlpal Place of Business Mailing Acidress ) . o -
1643 N. HARRISON PEWY. 1643 N. HARRISON PKWY.
BUILDING H, SUITE 200 BUILDING H, SUITE 200
— Bhthing O e
02032005 N0 Chg-LLC CR2E083 {(10/03)
Do N OT WR !TE IN THIS S PACE 4, FEI Number Applied For
65-1053995 Mot Applicable
| & comtatectstausnesion O gg-ggq:;f:éﬂmﬂi

6. Name and Address of Current Registered Agent ]
C T CORPORATION 8YSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WR‘TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am familier with, and accept
the obligations of ragistered agent. ' - o

SIGMNATURE S— - - . .
Signanre, iyped o printed name Of ragistred sgent and fle i applicable (NCTE Regisierad Agerd signalure nequited when relnstaling} DATE

Filing Fea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS (MANAGERS j

TiILE c -

HAVE FREIMAN, HAROLD

SIREETADDRESS | 1643 N. HARRISON PKWY BLDG HSTE 200 LOOODIEA 7535 '
omv-st-ap | SUNRISE, FL 33323 . 02/ 14/05~80004~001 50.00
TITLE T

NAME KIGUEL, MIGUEL

STREET ADDRESS | RECONQUISTA 151, 5 PISO
LITY-5T-219 BUENOS AIRES ARGENTINA 1003,

—ergns v 48— e ' - T T =T
NAME VINES, ERNESTO
SIREET ADDRESS | RECONQUISTA 151, 5 PISO

CitY-87-2IP BUENOS AIRES ARGENTINA 1003, Do NOT WR!TE
THE MEM ; ¢

NAME, GOMEZ, RICARDO IN TH ] S S PACE
STREET ADDAESS | RECONQUISTA 151, 5 PISO
cirY-$1-21P BUENOS AIRES ARGENTINA 1003,
TIILE
HAME

STAEET ADDAESS
CI5Y-ST- 2P

TILE

KAME

STREET ADDRESS
CiTY-ST-2P

11. I hereby certify that the information supplied with this fiing does not 'quali?y for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trusise empowered o dkecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:%A (ot PEASCR,

SIGNATURE ANG TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

DJ3/oT  Frr-036 o

Date © Daytime Phone ¥




