FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002215 04-26-2007 90041 021 ****50 00

1. Entity Name

PRIMEKEY MORTGAGE, .LC

Principal Place of Business Mailing Address YguUv &=~
11200 INDUSTRIPLEX BOULEVARD P.0. BOX 1418
SUITE 120 COLLIERVILLE, TN 38027

BATON ROUGE, LA 70809

/3 aozz&i?,ég_&gq{
Suite, Apl. #, etc. Suite, Apt. #, alc
01052007 Chg-LLC CR2E083 (12/06)
-7 / é? o
City & Stale jlly Slale 4. FEI Numbar Appliegd For
o w4 Lﬂg 72-1440281 Not Applicable
Zip Country Zip ‘Country " . $5.00 Additional
70 fo 7 5. Certificate of Status Desired d Fee Required
6. Name ano Address of Current Regislered Agen: 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Accaplable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Sigraturs, typed ar printed name ol registered agent and title if applicable, {NOTE: Registerad Agent signalure required when rensiating) 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 / CHANGES
TITLE MGRM r . Delete TITLE [ Change  [] Addition
NAME CRAIN, MARK A NAME
STREET ADDRESS | 1270 TREATY ROAD STREET ABDRESS
CITY-ST-2IP COLLIERVILLE, TN 38017 GITY-ST-2IP
HILE MGRM O velete TITLE [ Change {3 Addilion
NAME GODSO, MELANIED NAME
STREET ADDRESS | 11200 INDUSTRIPLEX BLVD., SUITE 120 STREET ADORESS
CITY-51-721P BATON ROUGE, LA 70809 cy-S1-21P
THLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
(13 [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WTLE ] petete TIME [ change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TILE ] Delete TITLE [0 cChange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | heraby cerily that the information supplied with this {iling does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the~acaiver or trustea %ed to exacute this report as required by Chapter 608, Florida Statutes.

,a/ [ ssaled? ‘// o7 (7 ﬁ/o’[-f/ﬂ

INT| D NAME OF'SIGNIN ANAGING,‘EM{ER MANAGER, OR AUTHORIZED REPRESENTATIVE Daln ay1lme Phana ¥

SIGNATURE:

SIGNATURE AND TYPED O




