FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000003536 03-31-2008 90270 013 ***138.75
1. Entity Name
MATTAMY HOME FINANCE, LLC
Principal Place of Business Mailing Address \')““ LU &> -
7800 BELFORT PARKWAY, SUITE 220 7800 BELFORT PARKWAY, SUITE 220 )
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
2 P[im:ipal Place of Business - No P.0. Box # 3 Mailing Address Illl‘lll‘ |H Ilul |u" |I|h ||“| ||’“ Ilm |I’|I WI‘ INII Nl |”|“ m ‘Ili
Suite, Apt. #, etc. Suite, Apt. #, elc.
Uie, APL 7, 8t L. Ap 01152008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5084401 Not Applicable
Zip Counlry “p Country 5. Cerlilicate of Status Desired O $500 Additional
- Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbiigalions of registered ageni.
SIGNATURE
Signature. typed or ponled name of registered agent and title il apphcable. {NOTE: Regisiered Agent signature required when ienatahng} DATE
FILE NOW1!! FEE IS $138.75 Mazke check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS /CHANGES
TITLE MGR 3 Delete TILE [ Change [ Addition
NAME CALBEN (US) CORPORATION NAME
STREET ADDRESS | 7800 BELFORT PARKWAY, SUITE 200 SIRLE) ADDRESS
CITY-Si-ZIP JACKSONVILLE, FL 3225 LY -§1-7IP
TITLE 1 oelete TILE O Change [ Addition
NAME NAME
STREE! ADDRESS SIRLE) ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
SIREET ADDRESS STRELET ADDRESS
CYssTP T ;T T Cliy-81-29 T T
MLE 1 Delese TNLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4P CITY- ST-71P
TITLE [] Dejete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS.
CITY-51-2P CITY-Si-7IP
TITLE [ Delete e TJchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-S1-2P ) . -
11. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accyrate afd that my signature shall have the same legal effect as if mads under oalh; thai | am a managing member or fnanager of the
timited liability company or the rezfivje of ruftee empowared to execuls this report as required by Chapter 608, Florida Statules.
- ' 1 ‘
SIGNATURE: (W Nam Nonus ~ Py, X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE ate Dayume Phane #




