File on or before May 1, 1999 or Limited Liability Company will be
suMgmtoa$40000LATEFEE

LIMITED LIABILITY COMPANY &S o
ANNUAL REPORT i FIHLED

1999 JIHAR 19 PH 12 07

Annual Report $100.00 + $88.75 Corporation Supplemental Fee o ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i .." i

1. Name and Mailing Address DOCUMENT # M97000000288 T;’” i

of Limited Liability Company
2866 MARION MORTGAGE LLC
C/0 WM MORTGAGE SERVICING
1773 WILTSHIRE VILLAGE DR

FLORIDA DEFPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION QF CORPORATIONS

FILING FEE

Lealci L5yt

AHASSEE, FLORIMA
ta. Principal Place of Business Address

C/0 WM MORTGAGE SERVICING
1773 WILTSHIRE VILLAGE DR

WELLINGTON FL 33414

WELLINGTON FL 33414

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
R 05/21/1997 DE
Suile, Apt. ¥, 8tc. Suite, Apt. #, el — - 1}
[~ 4. FEf Number
D Appilied For
. S
City & State City & State 13- 3 95512 2 [j Not Applicable
Zip Country E T Counlry — {5 Date of Last FTéb?ﬂ_""" “ T 6. Certilicate of Status Desired
nry
i 03/20/1008 | COCRETIEIEI [

7. Name and Address ot Current Registered Agent 8. Name and Address of New Registered AgenUDitice

Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

';IJ ZpCode

8. Pursuant to the provisions of Sections 608.418 and 608 508, Florida Statutes, the above-named hmiled liability company submits this statement tor the purpase of changing
its registerad office or registered agent, or bath, in the State of Florida. Such change was autharized by allirmative vote of & majority of the memibers. | hergby accept the appointment

as registered agent, and accept the obligations

[ Suite, Apt #,eic

[ City T

SIGNATURE ___ I OATE | -
{H.-gswmAgmrA g mdl\\; B, aty mllu ih_, I K1A| ST P P "h

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

MGR | SHERRY, MICHAEL 1773 WILTSHIRE VILLAGE DRI WELLINGTON FL

~L0
e ,p

6/;’,15/”?"

A
11 ldo hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3) (1). Flonda Statutes. Ifurther certity that the information

indicated on this annual repart is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an

attachment with an address /\WAM 7}‘ 2| ' [T 91 L‘ 7673 l ‘}[} 5

SEGHATURE AfL TYEe 1oEF !’J‘r‘ FIRRAE OO SGHICT RIATYAE T3 ME MEEHECE AR A7k : "

INHSE}O R {12-98)

e



