2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M04000001846

1. Entity Name

ACCESS MORTGAGE, LLC

FILED
Feb 18,2008 08:00 A
Secretary of State

-’

Principar Piace of Business

7070 SCUTH UNION PARK CENTER, SUITE 2
MIDVALE UT 84047

Mailing Address

7070 SOUTH UNION PARK CENTER, SUITE 2
MIDVALE UT 84047

DAOEENEM A

2. Principa’ Place of Business - No P.O Box # 3. Mailing Aduress

Suite, ApL. #. alc.

Sure, Apt. #. elc.

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Appled For
87-0659793 Not Applicatle
Zip Count, Zi X
T puntry e Couriry 5. Cerlificats of Status Desired O $5.00 Adduanal
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . . — [ .- - - - —
SMITH, WILLIAM T

Straet Address (P.0. Brx Number is Not Accamabis)

2765 REBECCA LANE, SUITEC
ORANGE CITY FL 32763

2ip Code

City FL

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

SIGNATLIRE
Sigralnra, ypea o uated nder o of rog e agonl uE {Ue J eDpicanm INOTE Ragnretorett Agor] Sgndtu ¢ 10gared #han pinsmting) DATE
15,2008, [Fée Wil B §538.75 .
Payable to'Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS f CHANGES
TITLE MGR [ peeta TTLF [ change [ Additon
HAME WESTERN, JAMES NAME :
SIRCET ADDRESS (7070 SOUTH UNION PARK CENTER, #220 STREET ABORESS
CITY-ST-2tP MIDVALE UT B4047 CITY-§7-2IF
TTLE T T Chiange Addibon
i MGR [ petete A I_HJUUUDBE:EIDIEI [ Chang (3] Addiv
HANE WESTERN, MARC oA 227 DE-2004F-021 120, T
STHEET AUDAESS | 7070 SOUTH UNION PARK CENTER, #220 STREE] ADDRFSS Horo ool sl L Lao. 1.
CITY-§T-2IP MIDVALE UT 84047 CITY-57-7P
UILE 1 Delee TiLe [ Change [ Additian
HAME HANE -
GIREET ADDRESS STREET ALDFESS
CITY-5T-21P CY-5T-2P
TILE [ oelete TITLE [ Change [ Addition
NAML HAME
SIALET ADDAESS SIREET SUDRESS
CITY-5T-2P CITY-53-2P
TIE [T Detete TLE (] Change [ Adaiton
NAME NAME
STRLET ADDRLSS STHELT AUDHESS
City-St-2IP CIry-31-21P
TITLE [ Detete THE [J Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-S$T-2iP CITY- 5T~ i

11, | hereby certify thal the information suppliad wilh this filing doss nut quatiy for the exemptions cortained in Secnon 118, Fiorida Sratwtea | turther certily that tha wiformarnon
ingicated on this repert is frug ana accurats and that my signalure shall have the same lagal effect as if made under vath: that | arn a managing mernber or manager of the
limited hability company or the receiver or vustes empowerad to execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PAIRTED NAME OF 8§

PR M_

al1afoe  go/ zog-5220

JGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE

e Daylima Poone &




