2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000003116

1. Entity Name
EXCLUSIVE METRO MORTGAGE, LLC

Principal Place of Busingss

1775 THE EXCHANGE
SUITE 540
ATLANTA, GA 30339

Mailing Address
1775 THE EXCHANGE

SUITE 540
ATLANTA, GA 30339

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, atc. Suite, Apt. #, etc.

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90051 026 ****55.00

60005501

AL U

01182007 Chg-LLC CR2EQ83 {12/08)
City & State City & Stale 4. FEl Number Applied For
APPLIED FOR 56-2589006 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired g] gese'ggq l'::?:;“"“a'
8. Name and Address of Current Registerad Agent 7. Namea and Addrass of New Reglstered Agent
Namg
C T CORPORATION
1200 SOUTH PINE ISLAND ROAD Streel Addrass (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above name
the obligafigns

\eIg t =

SIGNATURE

ntity submits Jhis starﬁfm for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

Signaturk, yped or printed name of regisiéred agent and tille il applicatie.

{NCTE: Registared Agent signatura required when reinslating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TILE [ Change [ Addition
NAME WISE, AARON M NAME

STREET ADDRESS | 700 NORTH GREEN STREET, SUITE 304 STREET ADDRESS

CITY-ST-ZP CHICAGO, IL 60622 CITY-S1-2P

TILE P [ pesete TILE [ Change  [] Addition
NAME THRIFT, FRANK NAME

STREET ADDRESS | 1775 THE EXCHANGE, #540 STREET ADDRESS

CITY-ST-ZiP ATLANTA, GA 30389 CITY-ST-2IP

TMLE VP [ pelete TITLE [ Change [ Addition
NAME WISE, AARON NAME

STEET ADDRESS | 700 NORTH GREEN ST # 304 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 60622 CITY-ST-2IP

TITLE [ pelete TILE [1Change [T Acdition
NAME_ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TME {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I CTY-S1-2P

TILE 1 Delete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-57-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empawered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATU RE:\JAWM

BIGNATURE AND TYPED OR PRINTED NAME O"@GNNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|10 7

Dayume Phone #




