2005 LIMITED LIABILITY COMBANY FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # M97000000288 Secretary of State
1. Entity Name
2866 MARION MORTGAGE LLC 05-02-2005 90113 037 ****55.00
Principal Place of Business Mailing Address
C/0 WM MORTGAGE SERVICING C/0 WM MORTGAGE SERVICING
1700 W 93RD TERR 1700 W 93RD TERR
PLANTATION, FL 33322 PLANTATION, FL 33322 - " #
S s R A R R
Suite, Apl. #, efc. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
13-3955122 / ot Applicable
Zp Country . p Country 5. Cenificate of Status Desired rﬂ/ gg'ggqﬁbm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Aodress (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, o both, in the Siate of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signanse, typed or printect neme of registered egerk and 1 | appicable. (NOTE: f AQert signaTe reduired when rex DATE
Filing Feea Is $50.00 Maka check payabile to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ’ e -
e MGR 7 Delete e Michael Sherry
NAME SHERRY, MICHAEL NAME 1700 N.W. 93 Terrace
STAEET ADDRESS | 1773 WILTSHIRE VILLAGE DRIVE STAFET ADDRESS Plantation, florida 33322
GiTY-5t-29 WELLINGTON, FL 33414 CITY-ST-2P B o . 7 o .
TME 1 petete TIME [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P GTY-5T-2P
TME 7T petere e Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
OITY-S7-2P CiTy-57-2P
TITLE £ Delete e Ochange [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
TY-ST-2P CITY-57-2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CTY-ST-2P
TME 3 etese TLE O change 7 Acdition
NAME NAME
STREET ADDAESS ) STREET ADORESS
Giy-Si-2p CiTY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eff~~* ~~ if mana under nath- that | sm a manacing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as require
SIGNATURE: /MM/( Michael Sherry  4/26/05 793-1793
RAMATURR AND TYPED OF FRINTED NANE OF SIGNNG NARATGING MENTER, MANAGER, OR AUTHOR




