File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <
ANNUAL REPORT y1s

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEFARTMENT OF STATE
Katherine Harris - | L E D

Secretary of State
99HAR 19 PH L: 07

DIVISION OF CORPORATIONS

: $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEURT AN o R
1 Name andMaing Addiess — DOCUMENT # 497000000250 VALLAHASSTE, FLORIDA

1a. Principal Place of Business Address

WM MORTGAGE SERVICING LLC

C/0 WM MORTGAGE SERVICING LLC C/0 WM MORTGAGE SERVICING LL
1773 WILTSHIRE VILLAGE DR 1773 WILTSHIRE VILLAGE DR
WELLINGTON FL 33414 WELLINGTON FL 33414
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifiod | 3a. State of Formation
I g i} 05/08/1997 DFE
Suite, Apt #, etc Suite, Apt. #, elc S — R .
4, FEI Nurmnber D Appled For
W_—'“*ﬁcmﬁw) | 65-0753290 [] Not Applcae |
(75 o 1z Ty J 8 Dateof LasiRepart |76, Cenliticate of Status Desired |
03/20/1998 | EETCEIRIENEV
7. Name and Address of Current Registered Agent 8. Name and Address of New Hegistered Agenl/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Street Address [P-O. Box Number is Not Acceptable)

PLANTATION FL 33224 L_g
ulte, Apt. #, otC

[cey " JzpCede
L

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majorily of the members | hereby acceptthe appointment
as registered agent, and accept the abligahons

SIGNATURE _ e . DATE . e —
(mg r. 1Ag a1 A u.\ ] A werty (MY S A r mq r«-.; -u. 1‘1 1w'n--n-n-,y,u e

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGRM| SHERRY, MICHAEL 1773 WILTSHIRE VILLAGE DR WELLINGTON FL

T LTI T e -
ERCIE L1
SR 1AT. N

11. | do hereby cerliy thatthe information supplied with this fling does not qualify for the exemption slated in Section 119.07(3} (), Florida Statutes. [further certify that theinfarmahon
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered ta execute this reporl as required by Chapler 608, Flofida Statules: and that my name appears in Block 10, or on an
attachrmen! with an address.

SIGNATURE: [\W@Wﬁ dfﬁ‘)“’ff Gi4-743 1743

SICAATUINL AP Py af L CHa BRIITE LD DIARTE COF S0 I8 s ROATJALE o RIpRIF b O REST LA o b 0o (rigtnw Prcow #

INHSEIO R {12-08}



