2007 LIMITED LIABILITY COMPANY

"

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # M02000000073

1. Entity Name

CITIFINANCIAL MORTGAGE COMPANY (FL}, LLC

04-18-2007 90041 014 ****50.00

Principal Place of Busiress

300 ST. PAUL PLACE
BALTIMORE, MD 21202

Mailing Address

300 ST. PAUL PLACE
BSPMD-LEGAL DEPT
BALTIMORE, MD 21202

40068500

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, efc.
o P 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0007139 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
&. NMame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and tille if applicable. (NOTE: Registarad Agan: signature raguired whan rainsiating) DATE

Filing Fee is $50.00 - Makeo.check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e VPS O oetete TE VSRS B Change T Adtion
NAME DAVIS, LINDA S NAME
STREET ADORESS | 300 ST PAUL PL STREET ADDRESS
CITY-ST-ZiP BALTIMORE, MD 21202 CITY-ST-21P
TINE VP 1 Delete TILE JK change [ Addition
NAME TIMKEN, KATHLEEN A NAME é a./
STREET ADRESS | 250 CARPENTER FREEWAY SIREET ADCRESS | /T I 67-‘3"/ e
omy-51-2F | IRVING, TX 75062 orv-stp | TRy //\/7 TN TS, 3
TITLE AS 3 pelete TITLE [ Change [ Addition
NAME BAER, TERESA M NAME
STREET ADDRESS | 300 ST PAUL PL STREET ADDRESS
CITY-ST-ZIP BALTIMORE, MD 21202 CITY-ST- 2P
TILE ASAT 3 vetete TILE O change {1 Addition
NAME CANEDY, K.A, NAME
STREET ADDRESS | 300 ST. PAUL PL STREET ADDRESS
cry-53i-2p BALTIMORE, MD 21202 CrY-§1-2IP
TILE 7 Delete TILE ﬂ?&_—; / ﬂ/ [ Change ﬂ’Md‘niun
NAME HAME ?
STREET ADDRESS STREET ADDRESS |~ d é?t-"'f‘/ % o
CITY-ST-ZIP ory-stoe | ﬂ VAL a4 71%@8
TME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S7-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | furlher 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 oalh that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repen as required by Chapter B08, Florida Statules.

SIGNATURE: %‘/JM /f_//é/éw&a/f 4//&7 - 245Gk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H

GING MEMBER, MANAGER, OR AUTHORIZED REFRESE#TIVE

Daytime Phone #




