FILED
2007 LIMITED LIABILITY COMPANY Jun 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000001386 06-15-2007 90104 001 ****50,00
1. Entity Name
TRAVIS MORTGAGE LLC
Principal Place of Business Mailing Address LY
628 HEBRON AVE 628 HEBRON AVE C
BLDG. 2, 2ND FLOOR BLDG. 2, 2ND FLOOR . .
GLASTONBURY, CT 06033 GLASTONBURY, CT 06033 ’ .
s s e o OSSR A0
Suite. Apt. 4, ete. Suite. Apt. #. elc. 06072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far
02-0529626 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eese'gg“‘:‘r’eﬂuma'
6. Name and Addreas of Current Reglsterod Agent 7. Name and Address of New Reglsterad Agent
Name

CORPQRATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations ¢f registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and litle f applicatle. {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by SGptember 14, 2007 Florida Department of State
9. :_ . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM GDetete me M & g{Rocheleal, "Paul ANTNONYomnge oo
NAME VAN LAW, JAMES T NAME Travis Mortgage, LLC
STREET 400RE3S | 628, HEBRON AVE STREET ADDREss | 628 Hebron Avenue, Bldg Two
omv-stz¢ | GEASTONBURY, CT 06033 crv-si-zp | Glastonbury, CT 06033
TLE MGRM O pelete TITLE [ Change [ Addition
NAME DIONNE, JOSEPH R NAME
STREET ADDRESS | 628 HEBRON AVE , BLDG 2., 2ND FLR. STREET ADDRESS
CITY-$7-21P GLASTONBURY, CT 06033 CITY-S7-2IP
TITLE MGRM CFDelets e O Change (] Addition
NAME PELOQUIN-EGAN, STEPHEN R NAME
STREET ADDAESS | 628 HEBRON AVE,, BLDG 2., 2ND FLR. STREET ADDRESS
CITY-ST-2IP GLASTONBURY, CT 06033 CITY-ST-21P
TITLE 1 pelete TITLE [ cChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2IP CITY-81-2P
TITLE [ Delete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-ST-21P CITY-ST-2P
TILE [ telete miE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIvY-ST-ZiP

11. | hereby certify thal the information supptied with this filing doss not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my-sfgnajure shall have the same Iagal effect as it made under cath; that | am a managing member or manager ol the
limited Ilab:hty campany or the recelver em Owarad/Ao execute this report as required by Chapter 608, Florida Statutes.

EI c[ i € e O . (:l <; - g ==
SIG NATUREWN&U@ oR P\NTED“IAIIE OF SIGNING MANAGING MEMBER, u?u?:;?t\n Amzbzﬂngm}magv? (9 Zts 7 % “Daynme PPj\e * 20




