20(')8MLIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 04, 2008 08:00 Al

. Entity Name

WM MORTGAGE SERVICING LLC

Principal Place of Business Mailing Address

C/0 WILLIAM SHERRY C/0 WILLIAM SHERRY

700 S. OCEAN BLYD., SUITE 401 700 S. OCEAN BLVD., SUITE 401

— — RO SO A
T R - . 02072008No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE PR Aopiea For
i e - I 65-0753290 . Not Applicable
. l E. Certificate of Status Desired d ?g’ggﬁ?ﬂﬁom
§. Name and Address of Current Registerad Agent .

C T CORPQORATION SYSTEM . :
1200 SOUTH PINE ISLAND ROAD ’ DO NOT WRITE

PLANTATION, FL 33324 B |N"TH|S’ SPACE

8. The above named entity submits this statement for the purpese 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 o remew MiChael:Sherry --

Signature, typed or printed name of ragrstared agent and tile il applicable.

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM IV . . L , : -
NAME SHERRY, MICHAEL . c
STREET ADDRESS | 1700 NW 93RD TERRACE ST ' :

ohy-sT-2¢ | PLANTATION, FL 33322

TmE . . . .
NAME oo S R ',
STREET ADDRESS '
CITY-ST-ZIP

"AS, 'Ju:“, W e .

TITLE - T . '
NAME

oo e ' DO NOT WRITE

NAME
STREET ADDRESS - ) *
CITY-ST-2P ’

~

TMLE R R R . _ N,
NAME L

STREET ADRESS - ' .

CITY-§T-21P A T S

TILE
NAME P

SIREET ADDRESS et , .

CITY-5T- 2P A ) ' a

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that ine information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AWUQW‘ Dichoe/ <herm, olnld U 22755

SHGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




