File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

FILED
SIMAR 19 P L2 07

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee ]

$188.75 Make Check Payable To: FLORIDA DEPARTMENT

OF STATE St i G

1. Name and Mailing Address DOCUMENT # M9700000

of Limited Liability Company
KINGSBRIDGE MORTGAGE SERVICING LLC
C/0 WM MORTGAGE SERVICING
1773 WILTSHIRE VILILAGE DR
WELLINGTON FL 33414

255 TALTAHASSEE P

A
1a. Pancipal Place of Business Address

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

2 Principal Place of Business 2a. Mailing Address

3a. State of Formation

DE

Suite, Apl. 4, elc. Suite, Apt #, eic

3. Date Organized or Qualted
1 05/21/199 ? i
[ "8 FEINomber o

D Applied For

T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & Stale Lty & State 13-3955110 D Not Apphicable
. . . I __|'5. Dateoi LastReport | 6. Cerliti f Stalus
75 Gy i oty 5. Date of Last Repa 6. Cerliticate of Stalus Desired
03/20/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Qftice
Name

Street Address {F.0. Box Number Is Not . Acceptable)

Suite, Apl #, el -

T Fﬂﬁﬁc{o?‘ -

Gty

as registered agenl, and accep! the obligations

9. Pursuant 1o \he provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose ol changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vole of a majonly of the members 1neréby accept the appaintment

SIGNATURE _ . . ) DATE _ —
tFius; B <t (‘AJ e |p‘\;; St \y (T Bl 1 H\gf:-v SyAT e et Lw e Fecetat g

10. Title Managing MembersfManagers Business Street Address Cily, State and 2yp Code

MGRM| SHERRY, MICHAEL 1773 WILTSHIRE VILLAGE DR] WELLINGTON FL

1"---ll ih

Erad T S KA1,

hv

Jw

; /F\o‘

atlachment with an address.

SIGNATURE:

Wl

11. Ido hereby certify that the infermation supgplied with this 1iling does notquality for the exemphon stated in Section 119.07(3) (i), Florida Statutes further certily thatthe informaton
indicated on this annual reporl is true and accurale and that my signalure shall have the same legal efiect as if made under gaih; that 1 am s managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute 1his repon as required by Chapler 608, Florida Statules; and that my name appears in Biock 10 or on an

s)alaq G4-793 174 3

SR TUR ANDUTYRC 0 Gk Pab Tk Db Akt ?r EROR N SO B SRR AT

B D O R AT o Loaitonr Frans 8

INHMSEIOR12-98)



