FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000005399 04-13-2007 90034 034 ****50.00

1. Entity Nama

EXECUTIVE MORTGAGE OF MICHIGAN., LLC

Principal Place of Business Mailing Address ) e : -

100 W. MIDLAND STREET 100 W, MIDLAND STREET ce 8003 5 7 8 2

BAY CITY, MI 48706 BAY CITY, MI 48706 '

T R | R RR AT
Suite, Apl. #, efc. Suita, Apl. #, etc. 04042007 Chg-LLC CR2EOES (12/06)
City & Stats City & State 4. FEI Number Applied For

20-2128051 Not Applicable
Zp Country e Gountry 5. Cenificate of Status Desired [ Eese-ggqaﬂ"m"
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reg ad Agant
Name - R
HAYES, FLORENCE Jomes nvid
8820 SOUTHERN BREEZE DRIVE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL. 32836-5011

A1 Main Siree b (G-3,
“Fort Muexs Beach FL %5302

8. The above named enmy submits this stateman urpose of changing its registered office or registered agehf. or both, in the State of Florida. | am familiar with, and accept
the obliga agent. U‘b
SIGNATURE D = James David - Branch Ptn 5//,//07

of printed name of reg agent and title if hc ok {NCTE: Regisiered Agent signalure required when reinatating) 7 /ﬁATE

——
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
PILE MGRM 0 Delete TIILE O change [ Agdition
HAME MILLER, IVANL Il RAME
STAEET ARDRESS | 100 W. MIDLAND STREET STREET ADDRESS
CiTY -8T-2IP BAY CITY, Ml 48706 CiTY-ST-2IP
THLE MGRM 3 oelete e O Change [ Addition
NAME DONER, ALAN R BAME
STREET ADDRESS | 100 W. MIDLAND STREET STREET ADORESS
CITY-ST-2IP BAY CITY, Ml 48706 CiTY-ST-2IP
TITLE O oeiete TmE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-$T-2P
TMLE O oetete TIMLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-27 CITY-ST-ZP
TILE [ Delete TILE [ Change (] Addition
NAME . NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

14, | hereby certily that the information supphed with this filing does not qy:hiﬂo; the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurateand that my s1gnatur stall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabifity company or the recaiver or axeectd bid report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ivan Miller II-President/COO

SIGNATURE AND TYPED OR, ﬁINTED MAME COF NG ER, OR AUT REPRESENTATIVE Date Oayume Phone &




