FILED
Jul 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

07-11-2008 90112 001 ****69.38

DOCUMENT #M07000003270 07-11-2008 90112 002 ****60 38

1. Entity Name
HOME MORTGAGE NETWORK LLC

Principal Place of Busiress

930 ALBAKY SHAKER RD
LATHAM, NY 12110

Mailing Address

930 ALBANY SHAKER RD
LATHAM, NY 12110

30010326

0N R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. -
p P 07072008 Chg-LLC CR2E0QB3 (12/06}
City & State City & State 4. F fl bei i — Apphed For
- / 90025 % Nat Applicable
Zip Country o Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREAZEALE, PAYNE
5053 OCEAN BLVD. STE 48
SARASOTA, FL 34242

Sireet Address (P.O. Box Numbear is Not Acceptable)

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature. typed or printect name of registered agent and title it appliceiie. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIIl FEE IS $138.75
Due by September 12, 2008

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited
liahility company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS | CHANGES

TILE MGRM 7 pelete TILE [ Change [ Addition
NAME BEAULIEU, ROBERT NAME

STREET ADDRESS | 930 ALBANY SHAKER RD STREET ADDRESS

CITY-S§T-21R LATHAM, NY 12110 CIY-5T-2IF

TMLE MGRM O elete TITLE [ Change [ Addition
NAME RUSSELL, JOANNE MAME

STREET ADDRESS | 930 ALBANY SHAKER RD STREET ADDRESS

CITY-8T-2P LATHAM, NY 12110 CITY-8T-2IP

TILE 1 Delete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

TITLE 2 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-57-7iP

THLE [ pelete TNLE [ Chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P y / CITY-ST-21P

11. | hereby certify that the information supplied
indicated on this report is trus
limited liability company or

ot qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal etfect as ¥ made under oath; that | am a managing member or manager of the
to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " RoBest faa&l ‘e y/ 77—/03 A

snsmﬂ‘u7é A}d TVF'EI?R %\: um}’oﬂ ;;dmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diaytime Phone &

Wy~

VA



