FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000259 03-18-2005 90384 044 ****50.00

1. Entity Name

DELMARVA MORTGAGE, LLC

Principal Place of Business Mailing Address
715 REHQBOTH AVE. 715 REHOBOTH AVE.
HENLOPEN JUNCTION, SUITE 11 HENLOPEN JUNCTION, SUITE 11 2 0 0 2 2 25 8
REHOBQTH BEACH, DE 19771 REHOBOTH BEACH, DE 19771
S s AW AR AU
3232 Newmark Drive :
Suite, Apt. #, etc. Suite, Apt. #, etc.
. C/O National Ci ty Mortgage 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mlamlsburg y OH 20-0216668 Not Applicable
Zip Couniry 4?3342 E’]OSURW 5. Certificate of Status Desired 0 ?ese-ggq Lﬁ?etil:iltional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad o« prinled hame of regisiered agent and tie it applicahia, (NOTE!: Regigtered Agent signatura reguired when reinstating) DaTE

Filing Foe [s $50.00 Make check payable to

Due by May 1, 2005 ] ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
NAME WALTER, JOHN D NAME
STREET ADDRESS | 3232 NEWMARK DR STREET ADDRESS
CITY-ST-ZIP MIAMISBURG, OH 45342 CEY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete . TITLE . [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7iP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CiTY-57-ZIP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-71P
TIME [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the sarme legal elfect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J ohMer , Manager
SIGNATU EE:CQ

BIGNATURE AND"TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




