FILED

L Feb 28, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M02000000901 (02-28-2007 90146 021 ****50.00

1. Entily Nama

COUNTRYWIDE MORTGAGE VENTURES, LLC

Principal Place of Business Mailing Address
2701 AGOURA RD 8521 FALLBROOK AVENUE
STE. 200 WH-11 Q DOO O
AGOURA HILLS, €A 91301 WEST HILLS, CA 91304
2. Principal Place of Business - No P.O. Box # 3, Malling Address . HII’II” m ||“”|II| “I” ||“|||IH Ilmlmllml |I“I|II|I“II||H“|II
27001 AGOURA ROAD
Suite, Apt. #, elc. Suite. Apt. #, etc.
2052007 -
SUITE 200 0205200 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
CALABASAS ,HTLLS, CA 94-3414079 Not Applicabla
Zip Courntry ] Zip Country " . $5.00 Additional
91301 USA’ 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regrstered ageni and ota If 2pplcable (NOTE Fepistered Agant signalure requerred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/GHANGES
TILE MGR O Delete TI7LE [ cChange [ Addition
NAME COUNTRYWIDE MANAGEMENT CORPORATION HAME
STREET ADDRESS | 4500 PARK GRANADA STREET ADDRESS
CIY-ST-21P CALABASAS, CA 91302 CITY-§7-21°
TITLE P XX e TITLE [ Change [ Addition
NAME ANDERSON, JCE NAME
STREET ADDRESS | 5400 LEGACY DR. STREET ADDRESS
CITY-ST-2IF PLANO, TX 75024 CITY-57-7IP
TITLE EV [ pelete TINLE PRESIDENT XXChange [ Addition
NAME HALE, BRIAN NAME
SIREET ADDRESS | 6400 LEGACY DR, STREET ADDRESS
CITY-ST-2P PLANO, TX 75024 CIlY-51-2P
ME v O Celete TILE [ Charge [ Addition
HAME JACOPETTI, LINDA M NAME
STREET ADDRESS | 27001 AGOURA RD. STE. 200 STREET ADDRESS
CIry-S1-2IP CALABASAS HILLS, CA 91301 CiTY-81-71P
TITLE CFO [ Dekete TITLE [ changa [ Addition
NAME SMITH, STEPHEN W G NAME
STREETADDRESS | B400 LEGACY DR. STREET ADDRESS
GITY-5T-2P PLANG, TX 75024 CITY-55-2IP
WTLE S 1 oelete TITLE [ Change [ Addition
NAME GUERRY, JOHN D NAME
STREETADDRESS | 5220 LAS VIRGENES ROAD STREET ADDRESS
CITY-ST-2P CALABASAS, CA 91302 oy-St-2p
11. | hereby cerlify that the infermalion suppligdjvith this filing dogepot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyate and that my sigghture shall have the sama lega! effect as it made under oath; thal | am a managing member or manager of the
limited liakility company or the receivg oy/fslee empfwerd 16 executs this rapert as reguired by Chapter 08, Florida Stalutes.
el C
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMNG BA GlNG MEMEBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE




