2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # M01000001699

1. Entity Name

ORIGEN FINANCIAL L.L.C.

(05-03-2005 90016 042 ****50.00

Mailing Addrass

27777 FRANKLIN ROAD
#1100
SOUTHFIELD, Mi 48034

Principal Place of Business

27777 FRANKLIN RD
SOUTHFIELD, MI 48034

20056609

2. Principal Place of Businass 3. Mailing Address

AR O

Suite, Apt, #, etc.

ita, Apt. #, elc.
Suits. Apt. #, etc 04202005  Chg-LLC CR2EO083 (10/03)
City & Slate City & State 4. FEl Mumber Applied For
38-3609238 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desiad [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Adadress (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. Tha above named entity submits this statement for the purposa of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of registered agent and litke if applicabie.

(NOTE: Fegistered Agent signature requivad when renstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delate TITLE {JChange [ Addition
NAME KLEIN, RONALD A RAME

STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 1700 STREET ADDRESS

Ciry-S1-2P SOUTHFIELD, MI 48034 CITY-S1-2P

TIE ASP O Detete TILE O cChange [ Acdition
NAME SCHERER, PETER J NAME

STREET ADDRESS | 27777 FRANKLIN RD., SUITE 1700 STREET ADDRESS

CIvY-51-2P SOUTHFIELD, MI 48034 CIrY-51-2IP

1 CFOT O Delete THLE O crenge [ Addition
NAME GEATER, ANDERSON W NAME

SIREET ADDRESS | 27777 FRANKLIN RD,, SUITE 1700 STREET ADORESS

Ciry-S1-ap SOUTHFIELD, MI 48034 CiTY-ST-2IF

TITeE EVP O oelets Tme EVP, PORTFOLIO MANAGEMENT A Change [ Agdition
NAME PORTFOLIO MANAGEMENT NAME MARK

STREET ADDRESS | 27777 FRANKLIN RD., SUITE 1700 STREET ADDRESS W. LANDSCHULZ

CITY-ST-21P SOUTHFIELD, MI 48034 CITY-ST-2P

TME 3 pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITy-57-2P

TE 0O oelete TME O change O Avcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inrormatbq‘sup jed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
and thal my signature shall have the same legal efiact as if made under cath; that | am a managing membar or manager of the
e empowerad to execute this report as required by Chaptar 808, Florida Statutss.

indicated on this report is tnge and acc

te
limited liability company or ife recaiverghr t

St

SIGNATURE:

President

4/25/05

. J. Peter Scherer,

SIGNATUAE AND TRED O PRINTED NAME OF

OR AUTHORIZED REFAESENTATIVE

Cata Dayume Phone §




