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

LIMITED LIABILITY COMPANY <Sifg
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

- Name and Ma

of Limited Liability Company

ling Address

DOCUMENT # M97000000287

FILED
SANAR 19 PH 1y 07

ot L’ L luni'

IALLAHAS ST

1a. Principal Place of Business Addrass

3363 SEDGWICK MORTGAGE LLC
C/0 WM MORTGAGE SERVICING
1773 WILTSHIRE VILLAGE DR
WELLINGTON FIL 33414

C/0 WM MORTGAGE SERVICING
1773 WILTSHIRE VILLAGE DR
WELLINGTON FL 33414

2 Principa! Place of Business

Suite, Apt. #, elc

City & State |"City & State
2p Country i s

2a. Mailing Address

[ Suite. Apt. #. elc

- l Country

3. Date Organized or Quaitied | 3a. State of Formaticn
05/21/1997

| 2. FEiNumber -
D App?rnd For
13-3955114 [] Not Applicable
. [ s, Dale of Last Reporl “6. Centilicate of Status Desired |
03720/1095 | EXTTIRIEEIA

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Name

[ “Street Address (P.O. Box Number Is Nol Acceplable)

PLANTATION FL

333214
[ Suite, Apt

e

#ele T

ol

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutés, the above-named limited liability company submits this statement for the purpose of changing
its registered oflice or ragistered agent, orboth, in the Stale of Florida. Such change was authonized by afirmative vote of amajerity of the members | hereby acceptthe appointment
as registered agen!, and accept the obligalions

SIGNATURE ___ . — . . DATE _ -
(R gpsesntl Ages 1 A cptieg A;.;: 5N Re .y SR A s SIS ANE TR i b et i

10, Title Managing Members/Managers Business Street Address City, Stale and Zip Code

MGR | SHERRY, MICHAEL 1773 WILTSHIRE VILLAGE DRI} WELLINGTON FL

=

#+++IQI

»»*»1'4'?.'5[1'

attachment with an address

SIGNATURE:

11 1do hereby certify that the information supplied withihis filing does not gualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | furthor certify that the information
indicated on this annual repert is true and accurate and that my signature shalt have the same legal eMect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Farida Statutos, and Ihi?m)‘ name appears in Block 10, oron an

34 74 G745 1793

‘/\WI’%M

SR ATURE ARED DO DVCIF 'R R T FARAE G 00 I MRS, RS BT I DI RAAR a0

B e A

INHSEIO R (12-98)



