2004 LIMITEb LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000002534

7 FILED
Feb 16,2004 08:00 AM

1. Entity Name

Secretary of State
AMERICAN INTERBANC MORTGAGE, LLC

Prncipat Place of Business

B80 W. BAKER STREET, STE. 200
COSTA MESA CA 92628 o

Mailing Adciress

880 W. BAKER STREET, STE. 200
COSTA MESA CA 92626

Suite, Apt, &, etc. Suite, Apt. #, eic N MOORE CR2E0S2 (11/03)
City & Stare City & Stale 4, FE| Number Apptied For
33-0816610 Mot Apglicable
Zp Coumry Zp Country 5. Cestficate of Status Desired 0 gS.ﬂB Additianal
e Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Hegistered Agent -
) Mams ’ T
PARACORP INCORPORATED -
3 Q. £
236 EAST 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 =
Crty FL l Zip Code

8. The above named entity submats s statemant tor the purpase of changing s registered office or ragistered agent. of Boh, in the State of Flarida | am famifiar with, and aceept
{he obligations of registered agent. B

SIGNATURE i} : —

Signature, Wypad o printed name of ragrstared 2gery and dite # applicable {NOTE Registerod Agent spratue 7eGuBd when einsiabing) - DATT .

FILE ROW!tl FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2004

[ MANAGING MEMBERS /MANAGERS I w ADDITICNS [ CHANGES
TRE MGR 7 Detete THE S Tl change [ 3 Addition
NN AMERICAN INTERBANC MORTGAGE, INC. NaMe UNO000053e0g
STRECT ADDRRSS | 880 W. BAKER $TREET, STE. 200 STREET ADDRESS 32/16/04-80144-020 50.00
CITY-57-2F COSTA MESA CA 92826 ory-5r-2p
fiz o 7 vetete e - ' “' “Conange [ Addihion
NAKE N
STREET ADDRESS STREFT ADORESS
CITY-ST 2P oY -ST-IF
e 7 Celete i LT S Clohange O Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CHFY-59-2IP ToTY- ST
mE - 7 Dolele TmE (3 Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP Ty ST-TP
TILL B 7 oetete TELE 3 ctangs {7 Addehon
HAME MAME
STREET ADDAESS STHEFT ADDRESS
CITY-$5- 2P CifY-ST-2F
e {7 etete ”‘ e ) Dicnenge [ Asdiion
NAME HARE
STRFET ADDRESS STREET ADBRESS
CIT-5T 79 oy ST-2P

11. I nereby certify that the information

updhed with fhus filng does not qualily for the exemption stated in Section 119.07(34H, Florida Statutes. § further certify that the information

indicated on this report is true gngaccuiate and that my s:ignature shill have the same legal eftect as if made ynder cath; that [ am a managing member or manager of the

frrited Hability company ar th

SIGNATURE.: A

wer ¢ itusies empowered o execute this report as vequired by Chapier 808, Fiarida Statutes.

(114} 957-9430

SIGNATURE AND 3 W cﬂlerso NAME OF SIGHING

R, OF AUTHORTZED REPRESENTATIVE

Dater Caylme Phode #




