2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M96000000085

1. Entity Name

DECISION ONE MORTGAGE COMPANY, LLC, L.C.

Principal Place of Business

6060 LA. IONES DRIVE
STE 1000
CHARLOTTE, NC 28287

Mailing Address

6060 J.A. JONES DRIVE

SUITE 800

CHARLOTTE, NC 28287

2. Principal Place of Business - No P.O. Box #

2022 Hend Wway

3. Mailing Address

26232 HLRC Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2007 8:00 am
Secretary of State

05-08-2007 90117 017 ****50.00

vUuIvyuy

INARITHR

AR

04252007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
Fork W, SC ri- waill, ¢ 56-1960744 Not Appiicable
Zip Country Country " . ss'oo Additi |
Zq:H c MSA 20‘:}‘ c U\SA 5. Certificate of Status Desired O Foo Requirec: iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuza, typed or printed name of registered agent and

tida il applicable.

{NOTE: Ragistered Agent signature required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE MGR O Delete nit3 MG Change [ Addition
NAME MARKWAT, WILLIAM A NAME WA CUWAT, VWILLIAW A.

STREET ADDRESS | 060 J.A. JONES DR sTREET AoDRess | 3022 HARL \WAY

CITY-SF-2IP CHARLOTTE, NC 28287 CITY-ST- 2P Foer Wi, 6¢ 29+s

TME MGRP O Delete me Wae [ Change  [J Addition
NAME ESPOSITO, GARY R NAME ESPOs iTD, GARY .

STREET ADDRESS | 6060 J.A. JONES DR sThEET ADDRESs | 2022 HSBL WA

cry-sT-2P | CHARLOTTE, NG 28287 ov-st-ze | FoRT ML, & 2931€

TITLE O oelete TITLE War [ Change  {B"Addition
NAME NAME GReepe, JORN T

STREET ADDRESS sTREET ADDRESS [ 2022 HSBC WAY

CITY-SI-ZIP arv-si.ip - |Eopt YWAIWLL, &€ 24FHS

TTE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE O telete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-1IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP oITY-571- 2P

11. I heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that

limited liability company or the receivgpbr trustee e

SIGNATURE:

owered to execute thi

5/‘/0 7

rature shalt have tfe same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

¥02.225. 6000

SIGNATURE AﬁD TYPED OR PRI.NTF NAME OF SIG% MANAGING HE'&ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Craytirme Phone #

VA Y YN



