FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000001416

1. Entity Name
NORTHFIELD TRUST MORTGAGE COMPANY, L.L.C.

Secretary of State

Principal Place of Business Mailing Addrass
342 NORTH MAIN STREET 342 NORTH MAIN STREET
ANDOVER, MA 01810 ANDOVER, MA 01810
(4062007 No Chg-LLC CR2E0B3 (11/05)
Do N OT WR'TE I N TH IS S PAC E 4, FEI Number Applied For
03-0504399 Not Applicable
§. Cerlificate of Status Desired O gese'g&lﬁdr:;“ona'

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signaturs. typed or printsd neme of registared agent and tile if appicanke. {NOTE: Ragistarad Agent signaturs required when reinstating} DATE

Filing Feoe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME LICARE, RICHARD

STAEET ADDRESS | 342 NORTH MAIN STREET
CITY-51-2IP ANDOVER, MA 01810

TILE MGR

NAME KILEY, ROBERT

STREET ADDRESS | 342 NORTH MAIN STREET
CITY-ST-2P ANDOVER, MA 01810

TILE MGR
NAME PANTALEOQ, MICHAEL

STREET ADDRESS { 342 NORTH MAIN STREET
CITY-S1-2IP ANDOVER, MA 01810 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-21P

TIILE
NAME
STREET ADDRESS

CITY-ST-2P OO0y 130ss

305
e {4/26/ 0720075003 50,00
NAME
STREET ADDAESS
OITY-51-2P

2g not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
d 10 executa this report as requirad by Chapter 608, Farida Statules.

11. | hereby certlfiyk that tha information supphed with this filing
indicated on this report is true and accurata and that my

limited liability company or the receiver Sleg erm

SIGNATURE: ___ L it S sa7 DIP IR 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons #




