2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M07000002291 J ansl L, ZtOOS OfSS: ?OtAD
1, Ertty Name ecretary of State
ERIC S. PETERSON & ASSQCIATES MORTGAGE l'y
LENDERS, LLC
Principal Place of Business Mailing Address
8469 SCUTH SAGINAW STREET 8469 SOUTH SAGINAW STREET
SUITE 8 SUME 8
LT AR DA
S Sovee i ai | 01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T — Apied Fo
o “ P LV I - ’ ’ NOT APPLICABLE Not Applicable
I 5. Certificate of Status Dasired | 55.00 Additional
L S . . ) Fee Required
8. Name and Addross of Current Registered Agent R ‘,j T f»‘;' o i
PETERSON, ROY E DR. o
5532 PUERTA DEL SOL BLVD. DO NOT WRITE ,

BLDG. 5#235 ) '
ST. PETERSBURG, FL 33715 . .;", . 'N THIS SPACE

"z_... e . e
! [

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florda. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatura. typed ar pnnted nama ol registered agent and ttla if applcable (NOTE: Ragisiarad Agenl signatura recuired whan rainstalingy DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

8. MANAGING MEMBERS/MANAGERS !

TITLE MGRM

NAME PETERSON, ERIC S

STREET ADDRESS | 8469 SOUTH SAGINAW STREET
CITy-51-2IP GRAND BLANC, MI 48439

TILE . R o
NAME ) .. 3 "'\: S

STREET ADDRESS . o o UﬂDDJD“'nUJbU wr e Sl

u-
E.'

CITY-ST-2P o - UI 14 @'3 Blm F’ B 3 1

TiTE o . [
NAME o )

e - ‘Do NOT WRITE ff

o IN THIS SPACE.‘:‘T"‘ S

NAME - ‘
STREET ADDRESS : ; _ . S A
¢ITy-§1-2P o - P e .,

THLE S T TP ST
NAME ' o PR : S
STREET ADDRESS ' o e e D as )
CITY-§1.7P . e e R

TITLE B e L T
NAME S : a :
STREET ADDRESS BN S O

CiTY-ST-2IP T T A hwtee -

11. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made urder oath: thal | am a managing member or manager of the
lmited llability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: é:,//é:* [-48-2008 /X/Q-?#l—é’/?z

7
QIGNATURE AND TYPED (R PRINTEND NAME OF SICNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE Dale Davlira Phones #




