LY

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

- ANNUAL REPORT __ Secretary of State

DOCUMENT # M02000000073 03-29-2005 90118 033 ****50.00
1. Entity Name
CITIFINANCIAL MORTGAGE COMPANY (FL), LLC
Principal Place of Business Mailing Addrass
300 ST. PAUL PLACE - 300 ST, PAUL PLACE 2 0 ﬂ 2 5 0 8 8
BALTIMORE, MD 21202 BALTIMORE, MD 21202
T ST UL R A

Suite, Apt, #, elc. ite, Apt. #, atc.

- 03142005 -
z 2}7} - Lo/ ZEo Chg-LLC CR2E083 (10/03)
City & State City & State v i 4. FEI Number Applied For
26-0007139 Not Applicable
Zip Couniry ap Country 5. Certificata of Status Desired a ?ese.g?q:i?;;.tlmal
6. Name and Addrass of Current Reglstered Agent 7. Namea and Address of Rew Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 | -

City _ FL I 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, yped or prinisd name ol regisiered agent and tids If applicable (NCTE: Repisterad Agent signature required when reinsiating) OATE

Filing Fee is 5501.'00: - : Make check payable to

Due by May 1, 2005 ) - Florida Department of State
9. MAN&G.ING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE VPS O oelete THTLE O change [ Addition
NAME DAVIS, LINDA S NAME
STREET ADORESS | 300 ST PAUL PL STREET ADORESS
Cmy-§1-21p BALTIMCRE, MD 21202 GITY-ST-ZIP
e VP [ oelete TITLE O Change [ Addition
NAME TIMKEN, KATHLEEN A NAME
STREET ADDRESS | 250 CARPENTER FREEWAY STREET ADORESS
CITY-8T-2IF IRVING, TX 75062 CITY-8T-2IP
TME AS £ pelete TITLE Ol change [ Audition
NAME BAER, TERESA M NAME
STREET ADORESS | 300 ST PAUL PL STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 21202 CITY-ST-2P
TITLE O Detete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST-7IP
TITLE O perete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Lmy-st1-7p CRY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-87-21P

11. | hereby certity that the information supplied with this fitling does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legat eflect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter £08, Florida Statutes.

s|GNATuﬁE\w7”W Tewnsy Lo L?a/éf/d‘; SN~ FAG F]

NGNATU’!}:'“‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




