2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOIN’ (AR) _ Ses:p 06, 2007 8:00 am
— e

Pg%ﬂﬂ ENT # M02000002162 Cl‘etal‘y Of State
' _ _ ofe 2fe e e
AMERICAN MORTGAGE SOURCE, L.L.C. 09-06-2007 90038 007 30,00
Principal Place of Business Mailing Address
10 MECHANIC STREET 10 MECHANIC STREET VUUUYULY
SUITE 160 SUITE 160 )
LR
2. Principal Place of Businesg - No P. O Box # 3. Mailing Address
758 Mum Aﬂeﬂ 7258 S#rerSBuRY /A‘VGNUG
< “"i_é"‘ # etc. 65“'";" Tf‘g g :D‘CO 2 2nd MOORE CR2EC83 (4/07)
Cily & 8 City & & 4. FEI Numb Applied F
hk\%\l raﬁ’ﬂ/‘5 Nd /ﬁ;yJT‘c;s %‘—\S . NI~ " 010837584 NZ?AZpli:;bie
02% 70.24_ Zo(tméz_ 02|p77§4 Cou?lr}‘gq_ 5. Certificate of Status Desired d gi'ggql??:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE iSLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

Cily FL Zip Code
8. The above narmed d s Wi ent far the purpose of changing its registered office or registered agenl. or bath, in the State of Florida. | am familiar with, and accepl
the obligations i
SIGNATURE /"// Qé) 7
(Sig'lHMeM\mﬂu of reqinteneg agenl & bilie i appicatie N\ (NOIE Reqrsieran AGEt SGillule recht 20 when remstalng) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES

e MGR 3 Gelate T XJ Change (] Adition
NAME LENSKOLD, PAUL Hame _ ~

STREET ADDAESS (10 MECHANIC ST STE 160 staeeT anoRess [ SHRewSRuRY A  Suire o

CTY-s-2¢  |RED BANK NJ 07701 O-STZP T O FRus NI 07724

TLE MGR O pelste TITLE ' m(lhange 1 Addition
KAME CALLAHAN, DAVID NAME _

STFEF ADDAESS (10 MECHANIC ST STE 160 i s 785 Stizacskuer AoF, Surs 23

CITY-§1- 2P RED BANK NJ 07701 CITY-S7-2IP ’E‘Mw FE'UIS Nr o7 74

e . Ll petee e ’ 7] Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CiTY-ST-2IP

TILE 3 Delete LE [J Change [ Addition
NANE NAME

STAEET ADORESS STREET ADDRESS

CT¥-ST-2IP CITY-5T-2IP

TITLE O Delete TRLE (I Change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-51-21P CITY-$1-2iP

iITLE 1 Deiete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CiTY-ST-21P

11. | hereby certify that the m!orrnauo” sup 2CLwmn this filing aoes not qually for the exemptions contained in Chapter 119, Florica Statutes. | turther certity that the intormation

G that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the

cr rydlee owered to execute this report as required by Chapter 808, Florida Statutes.
-
/ )Au'rb\l N 7//(0 A‘? 73R ~§30-8770

2°UR PRINTED NAME SIGN'IN MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE Oate Oaviime Phore #




