2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Jan 23,2007 08:00 AM

DOCUMENT #M00000002380 o

1. Ennty Name

MCRTGAGE SYSTEMS INTERNATIONAL LLC

Secretary of State

Principal Place of Business Mailing Addrass

1643 N. HARRISON PKWY. 1643 N. HARRISON PKWY,
BUILDING H, SUITE 200 BUILDING H, SUITE 200
. — AP0 T O
01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FopTeaor
65-1053995 Not Applicable

$5.00 adaitional

Fea Required

5. Certifcaie of Staws Desired 2

6. Name and Address of Current Registered Agent -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, lypad or prnted nama of registarad agent and titls It applicatie (NGTE Registared Agent BignBiure raquired whan ranstatng) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITE c

NAME FREIMAN, HAROLD

STREET ADDRESS | 1643 N. HARRISON PKWY BLDG H STE 200

om-s-2¢ | SUNRISE, FL 33323 LOTN0593R54

e s n/2507-80037-021 55,00
NAME VINES, ERNESTO

STREET ADDRESS | RECONQUISTA 151, 5 PISC
CITY-§T-2IP BUENOS AIRES ARGENTINA 1003,

TILE MEM . — e e ;
NAME GOMEZ, RICARDO

STREET ADDRESS | RECONQUISTA 151, 5 PISO
CITY-ST-2IP BUENOS AIRES ARGENTINA 1003, Do NOT WR|TE

- IN THIS SPACE

NAME
STAEET ADDRESS
Cry-gt-2p

TITLE

NAME

STAEET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

ith this filing does not qualily for the exemptions contaned in Chapter 119, Florida Statutes. | further certify thal the information
d that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
ryStee empowered 10 execule this report as required by Chapter 608, Florida Siatutes,

11. | hereby certify thal the information supplied

SIGNATURE: ot! l‘l{a‘? Q<- 238 - ool

SIGNATURE AN%IVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayume Prgns »

S




