2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 b 08. 2008 8:00 am
DOCUMENT # M06000001072 T Secretary of State

1. Emtity Name
MORTGAGE RESOURCE MANAGEMENT, LLC 02-08-2008 90100 039 ***138.75

Brincipal Piace of Business Mailing Address
39555 QRCHARD HILL PL, STE. 39555 ORCHARD HILL PL, STE.)?( q
2. Principa! Ploce of Busingss - Mo PO, Box # 3. Muailing Address
Suile, Apt. #. ete. Suiie, Api #, ete. 18t MOORE CR2E083 (10/07)
City & Siaie ) City & Staie 4. FEl Numper Applied For
38-3511313 Not Applicat:ie
2ip ntry Zi Rl i
B Country P Louniry 5. Ceniicate of Status Desired M3 gi'ggqgf:ém"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GOODING, SCOTT — -
Street Address (P.O. Bo ber is LINEWIE
290 S.E. 9TH COURT Street Address (P.O. Box Numbet is Not Acceptabie)
POMPANO FL 33060
ity FL Zip Code

8. The above named entily submils thig staternent for the purpose of changing its registered office o regisiered agent. or oo, in the State of Florida, | am familiar with, and accen
ihe abiigatiors of registersd agant.

SIGNATURE

Sigrature. yped o Rl e o 10 516080 GEonl Bnd Dle | aepadlk DATE

Make Check Payab

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
a3 MGRM O pelete TiTLE [JChange [ Addition
RAME WOQOSTER, SCOTTE 5] KAE
STREET ADORESE | 39555 ORCHARD HILL PL, STE. y{f / § STREET ADDRESS
CY-ST-ZP |NOVI Mi 48375 ’ CITy-5i-zp
TTLE MGRM 7 Delete TiLE [ Change [ Addition
HAE JRUSSELL, CARLR EAME
STREETADDRESS | 39555 ORCHARD HILL PL, STE. yo’ / Y ﬁ STREET ALAIRES3
GITY-ST-2P [NOVI MI 48375 CIFY-57-2P
HIE [73 Dalete liTif [Jchange [ Aoditisn
NAME KAME
STREET ADDALSS i * Q| steEsr AvoRess T Tt T -
CITY-5T-79 CRY-$i-2
ILE [ Delete WL [J Change  [] Addition
HAME HAME
STALLT ADDAESS SIFEE ELUKESS
CITr-87-2P CrY-5i-oe
TITLE 3 pelete T [Jehange [ Acdition
RAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-5T-7P CrY-57-0p
TTE 3 Delete TITE O cChange [ Acdition
HAHE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

11. | hereby certity that the information suppiied with 1his fiing doas not quatily fer the exemptions corigined in Section 119, Florida Staiutes. | turlher certify thal the information
indicated on this report 1S Irue ang acouraly and thal my signature shall have the same legal eftect as if made under vath: nat | am a managing memker or manager of the
Emited lighility cormpany or the receiver gpiistee ampoweared lo gxacute this report 28 required by Chapter 808, Florida Statuiss.

SIGNATURE: //2( Aé’ NS5 (558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING MANAGING HEMJER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caier Caytera Prenn #




