m-—~-~~'—---,;-..a

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 28, 2008 08:00 A
DOCUMENT # M07000001223 | 8 Secretary of State
1. Entity Name
ATLANTA DISCOUNT HOME LOANS, LLC
Principal Place of Business Mailing Address
3169 HOLCOMB BRIDGE ROAD, SWNTE 100 3169 HOLCOMB BRIDGE ROAD, SUFTE 100
NORCROSS, GA 30071-1315 NORCROSS, GA 30071-1315
Tt s ; . g ‘ f . .t i W 01212008No Chg-LLC CR2ED83 (12/07) .
DO N OT WRITE IN THIS SPAC E 4. FEI Number Appliad For
e L . . . . . - 13-4323504 Not Applicable
. ! i o ! . - : 5. Certificate of Status Desired a Ei'ggq";?:‘;ﬁonal
6. Name and Addrass of Current Reglistered Agent B . ‘1. N

M3 . - b Do 4 AR '{“ .
NRAI SERVICES, INC. ' . o =
2731 EXECUTIVE PARK DRIVE, SUITE 4 . o DO NOT WRITE s
WESTON, FL 33331 - ' 'N TH'S SPACEl o

L - . LIt I T . T

8. The above namad entity submits this siatement {or the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
tha onligations of registered agent.

SIGNATURE

Sipnaturs. typed or printsd name of ragistared agant and Itle if epplicable {NQTE, Ragisterad Agen| sipnature raquued whan reinstatng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

a. MANAGING MEMBERS/MANAGERS .

TIILE MGRM L L B : . T S P

NAME COOK, STEPHEN , :

siReer aooazss | 3169 HOLCOMB BRIDGE ROAD, SUITE 100 T . BN ro o '
civ-51-Z¢ | NORCROSS. GA 300711315 ( ; i

r: MGRM . Co e T nonanpalizen Y

NAVE CIANCIOLO, MARK : , Q-i.J’EL.’DB“EDUBI-!]I.:’ 1’-39 w
STREET ADDRESS | 3169 HOLCOMB BRIDGE ROAD, SUITE 100 h ‘ : ¢

CITY-ST-2iP NORCROSS, GA 300711315 .. Lo - ,

TILE ’

NAME

v __ DONOTWRITE.,

~ IN THIS SPACE

NAME C
STREET ADDRESS
CITy-St-21p . Lo “ R R A

mE ; .
NAME : M R e ‘
STREET ADDRESS . ' ) Lo

Cny-ST-21P - Co w ! . o . ,

TIME S T
NAME g ' . ‘ o
STREET ADDRESS _ . N o

CILY-51-2IP ' ' I v

11. | hareby certily that the intormaticn supplied with this filing does not qualify for tha exempticns contained in Chapter 113, Florida Stalutas | furthar cartily that the infarmation
indicated on thus report is rue and accurate and thal my signature shall have the sama lega! effect as d made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to executa thic raport as required by Chapler 608, Florida Statutes.

/ / MARE S Ciarewlo / / 2//_0‘? (770) 797-9201

ED OR/RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATL




