FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000001699 04-14-2004 90286 017 ****50.00

1. Entity Name

ORIGEN FINANCIAL L.L.C.

Principal Place of Busingss . Mailing Address .
4121 COX ROAD, STE. 120 27777 FRANKLIN ROAD 24“ qz 8 q ‘i
GLEN ALLEN, YA 23060 #1700
SOUTHFIELD, MI 48034 s
2. Principal Place of Business ceee | 8 Melling Address Nl\““ “. “m m m“ “m m" “m lm ‘ml H»I ‘l””““”“ m‘
27777 Franklin Road, 577
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite 1700 03252004 Chg-LLC CR2E083 (10/03)
City & State . B City & State 4. FEI Number Applied For
Southfield, Michigan 38-3609238 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
48034 USA 5, Certificate of Status Desirad O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
N Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TIILE [ Change [ Addition
NAME KLEIN, RONALD A NAME
SEREETAODRESS | 27777 FRANKLIN ROAD, SUITE 1700 STREET ADDRESS
CITY-ST-21P SOUTHFIELD, MI 48034 CITY-ST-2IP
TITLE MGR X Delete TILE Prss‘ideng/ﬁést :"Secretary {JChange =[] Addition
NAME SHIFFMAN, GARY A NAME J. Peter Scherer
SIREET ADDRESS | 31700 MIDDLEBELT RD STE 145 STREET ADDRESS D7 7 7& Frgnkgﬁ':n Egag Suite 1700
GITY-ST-2IF FARMINGTON, MI 48334 CITY-ST-2P pouthfied, "’P
TITLE [ Defete TIILE EVP/ CFO/Treasurer/Se cretaTy)change [ Addition
NAME NAME é dersopn, Geater .
STREET ADDRESS STREET ADDRESS E? 7 9 %ranﬂl in ﬁo ad, Suite 1700
Liry-s1-21P Crry-s1-z9 Southfield, MI 48034
TILE [ pelete TmLE Portfplio Management [ Change xfg Addition
NAME NAWE E¥g7 7 %ranl%]:ln ang% @ulte 1700
STREET ADDRESS STREET ADDRESS Southfie 14 , MI 48034
CiTy-ST-7IP CITY-§T-ZiP
TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-5T-2IP
TITLE O pelele TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or rustee empowered to execulte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ < Z/k—/ /1204 248-746~7000
SIGNATURE AND TYPI OR PRINJEG NAME OF ING,MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPﬁEgEN{ATNE Dawe Daytime Phone #
onald A RYeYN :




