2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 02, 2008 8:00 am

DOCUMENT # M05000002572 ecretary of State

- Eriity Name 04-02-2008 90149 005 ***138.75
GREAT LAKES HOME MORTGAGE COMPANY, LLC

Principal Prace of Busingss Mailing Addrass
516 S. WAVERLY ST. 516 S. WAVERLY ST
2. Prmcipal Place of Busingss - Mo P.O. %(i# 3. Mafling Ado‘r;::f)
. L
Suite. Apt. # st Suie, A # elc 15t MOORE CR2ED83 (10/07)
L'y & Slyze — S\l & S% AT 4. FEI Numoer Apeplied For
%16(7“!\, M:—j"' (f;;&.w Zina l— 35-2200182 No: Applicacle
Jp Country /u, Couriry o o $5.00 Additional
I'f{la\f (6- (L‘% 5. Cerlificate of Siatus Desired 1 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narna
GRATTAN, MARTHA "\ oMo G AN\

194 Street Address (P.O. Box Numbar is Not Acceniada)

\ P'wc“ Core X FL  245€p f

B. The gbove n'-ur»ed entity subyrits IRie siaterrgn: for the purpose of changing s registeren office or fcz‘,!s tered agent. of Toth, inthe State of Florida. | am familiar with, and ad:epl

:hg obijgations of regisiered agent
> w\r-::‘ L S g R T S 2] e 1T ) [STATd

FILE NOW!!! FEEIS $138.75

- After May 1, 2008, Fee Will Be $538.75

5.
W ‘Make Check Payable to Florida Department of State
g, MANAGING MEMBERS | MANAGERS 10. AODITIONS | CHANGES
IE MGR [T nelete TiTiE O Change  [3 Addition
HARE, MEISTER, DAN NAME
STREET ADURESE 1516 §. WAVERLY ST . STREET ALGRESS
Ciy.-st-2ip DEARBORN MI 48124 CImy-53- 70
HILE O pelese TiGiE O chengs [ Additisn
HAME RAME
STREET AGDRESS STREET ALDRESS
GHTY-ST- 2P
HILE ) Daieie O change [ Aodition
HARE )
LIy 5T- 2P
TR 3 Dalzte L [J Change [ Addition
NARAL fiAME
SIGEET ADLHESS SIFLET 2DRESS
CHY-ST-2F CITY-85-2p
T O pelate TiTLE [l Change  [C] Additian
HARE NAME
5TREET ADDRESS STRELT ADDRESS
CITY-5T- 2 CITY-57-2P
TILE O peiete TITLE Cichange  [] Additisn
HARIE NAME
STREET ADDAESS STREET EBDRESS
0Ty - §3-71P CiTY-57- 2

11. | hereby certify (hal the information s ed watn this fiiing does not qualfy for the sxemptions cuntained in Section 119, Flonida Smawdes, | urither certify that the infermation
indizaied cn this report is tree &ne geeurate and that my signature shall have the same kegal eltest as if made under palh: hat | am a managing member or menager f the
mited liability company or the receifer or Mstee empowerad 10 exscule this reposi as required by Chapter 628, Flonda Stalunes

N B w\o( QU G203

SIGNATURE:
SIGNATURE yonmr}‘usq s:\nyc MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Graplirt Prwsree: 5




