FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000003873 01-20-2006 90048 006 ****55.00
1. Entity Name

STATEWIDE MORTGAGE, LLC

Principa! Place of Business Mailing Address L

2603 DIXIE HIGHWAY 2603 DIXIE HIGHWAY

LOUISVILLE, KY 40216 LOUISVILLE, KY 40216

> g s DR
Ub02 Southerw Durkiiay Ue0Z Southern Rrkuway -

Suite, Apl. 4, etc. 7 Suite, Apl. #, etc. [§

01122006 Chg-LLC CRRE083 (11/08)

Cily & Stafe City & State 4. FEI Number o Applied For
Louwiile, KY Louswille, KY 27-0012601 Not Applicabls
ljB;U l{\ Country Lf'&jll L" Gountry 5. Certificate of Status Desired D/ ?i'ggm'?f:ém"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COMPLIANCE CONSULTING CORPORATION COF FLORI
1013 LUCERNE AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and Litle if applicable. (NOTE: Regislerad Agenl signalure requirgd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelele TIILE [ Change [ Addilion
HAME SWISHER, LARRY K JR NAME
STREET ADDRESS | 8201 CHESHIRE WAY STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40222 CITY-8T-2IP
TLE MGRM [ Delete TTLE [ change [ Addition
NAME SWISHER, LARRY K NAME
STREET ADDRESS | 4631 BROWNBORO ROAD STREET ADDRESS
CiTY-5T-2P LOWSVILLE, KY 40207 CITy-ST-21P
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP ) CITY-ST-21P
TITLE T oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7IP
TITLE [ peiete L [J Change  [_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP 7 N T CITY-§T-2P

11. | hereby certify that the infermation guppli ith this ffing degs not qualily\fbnhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and Accugdts &nd thayMmy sigr i.urra\shalllha’ve the same tegal etfect as if mads under oath; that | am a managing member or manager of the
limited liability company or thi racfiveror trullee effipowerefl & exagute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’{ 12{o, (502) RO Ho2 0

SIGNATURE szn ot PRINTEGAAME OF SIORING mm‘;mo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7 /N )



