2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # M02000000011
o, ecretary of State
HOME CLOSER LLC 04-23-2004 90014 011 ****50.00
Principal Place of Business Mailing Address
33 MAIDEN LANE, 6TH FLOOR 33 MAIDEN LANE, 6TH FLOOR
NEW YORK NY 10038 ‘ NEW YORK NY 10038

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

03-0373885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?h-gsMgEgGWE")\%C'EESCI;QE[():Ec[?\jﬂgg%TE SERVICES’ iNC Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811

City FL Zip Code

8. The above named entity subrnits 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

Signiature, typed or printed name of registereq agent and tle f applicable. ‘ (NOTE, Registered Agent signature raquired when remslanig) DATE
... FILE NOWN! FEE 1S$50.00 - 0" ©

‘Make Check Payable to Florida Department of State’

AR D_I_:le:;By‘May':l-,(;zom ST P
. MANAGING MEMBERS/MANAGERS 0. T ADDITIONS | CHANGES
TME MGR £ Delete TTLE T change [ Addition
NAME HOFBALUER, RICHARD NAME
STREET ADDRESS |33 MAIDEN LANE, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CITY-5T-21P
TILE MGR [ Deiete TITLE {1 Change (3 Addition
NAME MORTGAGEIT INC. NAME
STREET ADDRESS |33 MAIDEN LANE, 6TH FLOOR STREET ADDRESS
CITY-ST-ZP  |NEW YORK NY 10038 CITY-ST-2P
TITLE MGR 7 pelete TITLE [ Chenge ] Addition
NAME PROKOP, JANE NAME .
STREET ADDRESS | 33 MAIDEN LN 6TH FLR STREET ADDRESS”
CITY-§T- 27 NEW YORK NY 10038 CITY-ST-2IP
LE [ pslete TITLE [C] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP
TILE [ petese TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIN-ST-2IP
TITLE [ oelete TITLE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under aath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S axe Yokt @l /é@” Lf/i/p 4 A-EE\-T7an
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WAGI MEMBER, MAN, R, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




