FILED
_ 2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # M01000001555 70 03-29-2005 90118 045 ****50.00

1. Entity Name
CITIFINANCIAL MORTGAGE COMPANY, LLC

Principal Place of Business Mailing Address
300 ST. PAUL PLACE 300 ST. PAUL PLACE 20025067
BALTIMORE, MD 21202 BALTIMORE, MD 21202

e S R AR

Suite, Apl. #, elc. \te t. #, stc.

City & State Clty & State [4 ° 4. FEI Number Applied For
52-2320911 Not Applicable
Zip , Country Zp Country 5. Conificate of Status Desired [ g‘g ggqﬁfac:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City ) FL l Zip Code

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

SIGNATURE
Signalwe, typed of printed neme of registared goent and tile ¥ apphcable. {NOTE: Registerad Agenl signatule requiied when réinstating) DATE

Filing Fee is $50.00 ) Make check payable to '

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE P B oeiee e %&&,/g,‘/ 7 BCrange S dditon
NAME VILLANI, ANTHONY W NAME %&,‘/
STREET ADDRESS | 2550 CARPENTER FREEWAY STREET ADDRESS E:/\//&C/ %J/f%
CITY-ST-2IP IRVING, TX 75062 . CITY-ST-2P _z’,(‘//,a? iy 75@&
e VP O petete THLE [J Change ] Addition
NAME TIMKEN, KATHY NAME
STREET ADDRESS | 2550 CARPENTER FREEWAY STREET ADDRESS
CITY-ST-2IP IRVING, TX 75062 CITY-ST-2IP
TILE VPS O Delete TTLE [ change [ Addition
HAME DAVIS, LINDA S NAME
STREET ADDRESS | 300 ST PAUL PLACE STREET ADDRESS
CITY-5T: 2P BALTIMORE, MD 21202 CITY-ST-2P
e s 71 Oelte e S5 e O 7 K Change (1 Acdion
NAME BAER, TERESA M NAME T e S 27 Ly
STREET ADDRESS | 300 ST PAUL PLACE STREET ADDRESS
CITY-8T-2IP BALTIMORE, MD 21202 CITY-ST-ZIP
TILE . O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-ZIP
TITLE O pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certily thai the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: /0}@‘6‘ Fepess /7 £, déwécs’ £/J 332, 547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE uin Daytime Phone #




