L

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FiLED

DOCUMENT # M96000000085

1. Entity Name
DECISION ONE MORTGAGE COMPANY, LLC, L.C.

TARY OF SIAlL
Dleilé:FURNEOF ChRCGRATICHS

05 HAY 23 AHI0: LE

Mailing Address

2700 SANDERS RD.
TAX DEPT, - 25

Principal Place of Business

6060 1A. JONES DRIVE
STE 1000
CHARLOTTE, NC 28287

PROSPECT HEIGHTS, IL 60070

2. Principal Place of Business 3. Mailing Address

AATNOEAMEAR A

Suite, Apt. #, otc. Suite, Apt. #, elc.

04272005 Chg-LLC CR2E083 (10/03)
City & State 1 City & State 4, FEI Number Applied For
! 56-1960744 Not Appicabia
Zp - Country Zip Country 5. Certificats of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address ot New Registered Agent
-4 Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLANDAROAD
PLANTATION, FL 33324 %

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL |

8. The above namad entity submils'this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata ol Florida. | am familiar with, and accept

the obligations of registerad agent’

SIGNATURE -
. Signature, typed or printed narme of registered agent and tite if appéicable.

{NOTE: Registered Agent signalure required when reanslating)

DATE

LE

Fllin

IEGG: is $50.00 Make check payable to

« 77 Pue by May 1, 2005 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRD {3 Detete THILE o [ Change (] Addition
NAVE J C FAULKNER NAME LRI Lttt St Y T
STREER ADDRESS | 5060 J.A. JONES DRIVE STREET ADDRESS AE/01A05--0100R--001 w00, 10
CITY-SF-2P CHARLOTTE, NC 28209 CITY-ST-ZP
TIE AVP [ Delele TITLE [J Change  [] Addition
NAME FATINA, D.J. NEME
STREET ADDRESS | 2700 SANDERS RD. STAEET ADDRESS
CITY-5T-2IF PROSPECT HEIGHTS, IL 80070 CITy-S1-2IP
ImE SVPT [ pelete TME [ crange  [J Addition
HAME HOLCOMB, M.J. NAME
STREET ADDRESS | 6060 J.A. JONES DRIVE STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28287 CITY-ST-2P
TilkE SVP 3 Delete TILE ViV O change 3 Addilion
NAME POAYED PATYEM NAME CKW. WowWw e
STREET ADORESS | 2700 SANDERS RD. STREET ADDRESS
crv-s-0p | PROSPECT HEIGHTS, IL 60070 CITY-$3-2IP
TITLE AS 3 Delets TILE [JChange [ Addition
NAME ANGELO, J.M. NAME
STREET ADORESS { 2700 SANDERS RD. STREET ADDRESS
CIY-S3-2P PROSPECT HEIGHTS, IL 60070 CTy-ST-29
TmE [ Detete ThiE [3Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST-2P

11. 1 hereby certity that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effac)

limitad liability company or the receiver or trusteae empowered [0 exacute this repgri as required

1

o £

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

if made under cath; that | am a managing member or manager of tha

Chapter 60§, Florida Stalutes.
a{/ﬁ SRR CUNS O R o

Le




