. ‘ ® FILED

= —2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am
ANNUAL REPQRT Secretary of State

DOCUMENT # M96000000085 - 05-29-2008 90014 023 ***138.75
1. Entity Name
DECISION ONE MORTGAGE COMPANY, LLC, L.C.
Principal Place of Business Mailing Addraess
3023 HSBC WAY 3023 HSBC WAY
FORT MILL, SC 29715 FORT MILL, 5C 29715 50006262
2 s s s o7 s |3 g s I BOATAR OO O REARREN
Suite, Apt, #, alc. Suite, Apt. #, &lc. 04212008 Chg-LLC CR2E083 (12/06)
City & .State City & Stala 4. FEI Number Applied For
- : 56-1960744 Not Applicable
Zip Country e Country 5. Certificate-of Status Desirad . [] - “Ee%ggq ::f;;“c’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATICON, FL. 33324
City FL | Zip Code

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

SIGNATURE
Sigmature, typed o printed name of registered agent and otle ¥ appicatie. (NOTE: Regisiarext Agent sigratune required when reinstating} - DATE
: = -
FILE NOWIII FEE IS $138.75 ' Make check payable to
Aftor May 1, 2008 Fee will be $538.75 R Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
TIMLE MGR . -+ [3peete TITLE [ change [T Addition
NAME MARKWAT, WILLIAM A NAME
STREET ADDRESS | 3023 HSBC WAY STREET ADDRESS
CITY-ST-2P FORT MILL, SC 29715 CITY-ST-21P
TILE MGRP O Delete TILE [ Change [ Adtition
NAME ESPOSITO, GARY R NAME
STREET ADDRESS | 3023 HSBC WAY STREET ADDRESS
CITY-51-2IP FORT MILL, SC 29715 CITY-ST-219
TIRE MGR W Delete TME Mo B Change [ Addition
NAME GREENE, JOHN T Mave 3y E‘?o «‘;‘g
STREET ADDRESS | 3023 HSBC WAY STAEET ADDRESS 2652 N.aﬁ verwoods Blivd.
Cv-S1-2P | FORT MILL, SC 29715 CIrY-SF-2p Mettawa, IL 60045
TME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-T-21p . CITY-37-2P
THLE o ODetere TLE - [J Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CHTY-ST-2P R
TILE - Ooese - me o : “Ocrange . [ Addition
MAME.. . - .- -- : NAME i ’
STREET ADDRESS STREEY ADORESS
oITY-ST-2P . ’ CITY-S1-2IP "

11. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver os trustee empowered 10 6X this report as required by Chapter 608, Florida Statutes.

L LLI / &
/Yt .
SlG NAT LLEEU:Q!%D i’a P':‘ﬁDUF SIGNING HAN:\GIHG MEMBER, NAGER, OR AUTHORIZED REI’RESENTAT1\I:{/$9 [ate 1 2 L{ ) sl;m‘lsmqphone‘ éIL/ O r



