FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 16, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M05000004446

1. Entity Name

AM%RICAN INDEPENDENCE MORTGAGE COMPANY,

L.L.C.

Principal Place of Businass Mailing Address

2 POND'S EDGE DRIVE 2 POND'S EDGE DRIVE

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
03272007 No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE IN TH Is SPAC E 4. FEI Number Applied For
20-0179408 Not Applicabls

8. Certificate of Stalus Desired 2956 ggqa‘::;ﬂ""“'

6. Name and Address of Current Registered Agent

BRANDYWINE FINANCIAL SERVICES CORPORATION
2361 MCCORMICK DRIVE, SUITE 101 DO NOT WRITE

CLEARWATER, FL 33759 IN THIS SPACE

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of pinied nama of registered apent and uije i apphcable. (NOTE: Ragatered AQent SiGnatune reqused whan rensiatng) DATE

Flling Fee Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MOORE, BRUCE E
STREETADDRESS | 2 POND'S EDGE DRIVE

oTv-s-2P | CHADDS FORD, PA 19317 000007 0E024

e 4725807 -30140-004 55,00

NAME
STREET ADORESS
CITY-81-7P

TALE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-5T-2IP

TITLE

HAME

STREET ADDRESS
CTY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is amy accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company«f the regeiver or frustee ampowered to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Bruce €. Woole, Mapgsi ‘zj/,;;/,;wo? [p10- 388 -Glev?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORLZED REPRE‘EI"T&TIVE Date

Daytrms Phona #

Secretary of State



