2005 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # M97000000285 Secretary of State
El
126:1.3 D:ZW%ON MORTGAGE LLC 05-02-2005 90113 036 ****55 00
Principal Ptace of Business Mailing Address
C/0 Wi MORTGAGE SERVICING C/0 WM MORTGAGE SERVICING
1700 W 93RD TERR 1700 W 93RD TERR
PLANTATION, FL 33322 PLANTATION, FL 33322 ‘ _
RS i R0 R
Suite. Apt. #. etc. Suite, Apt. #, eic. 03092005 Chg-LLC CR2ECH3 (10/03)
Chy & Sate City & State 3. FEI Number e || ppliea For
13-3955116 Not Applicable
i Country 4 Country 8. Certificate of Status Desired IB/ fg ggq Addiional
B. {lame and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Andress (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Sm.qpeduprmdnumdwwud agent and titie f applicabie. {NGTE: AQENE Sigr requirad wh 13 OATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AMNITINRIC JAL As M
TLE MGR O petete TRLE .
chael She
NAME SHERRY, MICHAEL NAME M7I00 N.W 93rTLYTerrOCe
STREET ADORESS | 1773 WILTSHIRE VILLAGE DRIVE STREET ADDAESS | VY. T 33322
OTY-5-ZF | WELLINGTON, FL 33414 CITY-5T-2P Plantation, Florida L
e 2 Delete e ' ) ’ Ochage [ Addiion
NAME I NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§7-2P
TILE [ Delete TILE [OcChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDHESS
Crvy-ST-2P CY-ST-2P
LE L] Delete TMLE Cchange [ Aceition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-ZP CTY-S1-2P
TME O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
LIYY-ST-8P CITY-ST-2P
IE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP oIy -ST- 7P
11. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119 07(3)(1) Florida Statustes. { further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same leg- hat | am a mananine mamhar ar mananer of the
limited liability company or the receiver or irustee empowered to execule this report as ret
@W) Michael Sherry  4/26/05 793-1793

SIGNATURE: J -

mmlwwmmmmmmw MEMBER, um,onnm\




