2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # M97000000287 Secretary of State
1. Entity Name 05-02-2005 50113 025 ****55.00
3363 SEDGWICK MORTGAGE LLC
Principal Place of Business Mailing Address
C/0 WM MORTGAGE SERVICING (/0 WM MORTGAGE SERVICING TTmvrw
1700 W 93RD TERR 1700 W 93RD TERR
PLANTATION, FL 33322 PLANTATION, FL 33322 1 | | m
| |

s e s S 0

Suite, Apl. #, etc. Suite. ApL #, etc. 03092005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

13-3955114 Not Applicable
p | Coumry zp Counery 5. Certifcate of Statws Desved 2 gz-g”gq Addiional
é.'mmnndmdmmmmgmuw 7. Name and Address of Naw Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
= City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligationg.of registered agent.

SIGNATURE
. typid oF Drmded narme of registerexd agort end tle i aoplcadie. {NOTE: Reg: Agernt T DATE

Fifing Fee Is $50.00 Maks check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ANNITIAME fAy e nrs
TLE MGR O Detete TILE Michael Sherry
NAME SHERRY, MICHAEL NAME W. 931d Terrace
STREET ADORESS | 1773 WILTSHIRE VILLAGE DRIVE STREET ADDRES! 1700 N'_ : . 33322
GIY-S1-2F | WELLINGTON, FL 33414 BATY- 572 Plantation, Florida L
TALE O petete TTLE [1Cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
LIY-S7-7p CITY-S7-2F
TME O ovetete WLE [OChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-7p CITY-5T-2P
. 0 Detee TE DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CTY-ST-2P
TITLE 7 belete TITLE [Jchange [ Addition
NAE NAME
STREET ADDRESS B steeer sooRESS
CITY-st-2p CITY- 57-2P
TIE O perete TTLE [Cchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-S3-2P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption
indicated on this report is trus and accurate and that my signature shall have the same legal ef*

limited liability company Or the receiver or trustee empowered 1o execute this report as require

SIGNATURE: AMJ

AND TYPED OR

siated fn Section 1 19-'071@1(0' Florida Statutes. | further certify that the information

—~manina mambhar A manonae nf ha

Michael Sherry  4/24/05 793-1793




