| FILED
2007 LIMITED LIABILITY COMPANY 01, 2007 8:00 am

ANNUAL REPORTY

DOCUMENT # MOB000G06954 Secretary of State
1. Enlity Name 05-01-2007 90317 019 ****50.00
CFMI MORTGAGE, LLC
Principal Placa of Business _ Mailing Address
1512 LARIMER ST. STE 250 1512 LARIMER ST. STE 250 B 1L LLE b i
DENVER, CC 80202 DENVER, CO 80202
PR S ST AR E I AR
Suite, Apl. #, etc. Suite.- Apt. #, elc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
XG\\‘LO’I'] Not Applicable
2o Country i Country 5. Certilicate of Status Desirag O ?i'ggqﬁzfamm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HEIL, CYNTHIA
5005 W LAUREL ST. STE 213 Street Address {P.Q. Box Number is Not Acceplable)
TAMPA, FL 33607
City FL | Zip Code
8. The above named enlity submits this statement fpr the purppsizof changing its registered office or registered agent, or bath, in Ihe State of Flonda | famll:ar with, and accept

Bw

{NGTE: Registernd AGen sipnature (8auired when rensizsrg)

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGE‘;
THE MGRM [ atets T Ochange [ Aadition
NAME HENRY, BRANDON NAME
STREETADORESS | 1512 LARIMER ST. STE 250 STREEF ADDRESS
CITy-ST-21P DENVER, CO 80202 CHY-ST-2IP
me - ) [ Delere TE O change [ Additien
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP ‘ onv-sr-2p
THELE 3 pelete TTEE [J Change  [T3 Addition
HAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CIIY-ST- 2P
me O peleie WILE [ Change ] Additian
NAME - . HAME
STREET ADDRESS STAEET ADDRESS
OTY-SI- 2P CITY-§7-2IP
TILE (] Delete TMLE [JChange ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2° oTY-ST-I9
WTLE [ Delets TWLE O Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
oTY-S1-2P : CY-ST-7P

: th this filing does not quaiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
uly signature shall have the same legal sffect as if made under oath; that | am a managing membér or manager of
ee empoRered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURER, BSeandn Honly 32607 303.200013)

11. 1 hereby certify that the information-stiB P
indicated on this report is true and accur ¢ A
fimited labllity oompany o the §

BIGNATURE Wﬂ@(a SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date PP —

rd



