FILED
2007 LIN NNUAL REPORT " NY Feb 16, 2007 8:00 am

DOCUMENT # M97000000289 Secretary of State

1. Entity Name &L e o e

KINGSBRIDGE MORTGAGE SERVICING LLC 02-16-2007 90182 022 2540

Principal Place of Business Maiiing Address

% WILLIAM SHERRY % WILLIAM SHERRY

700 S. OCEAN BLVD., SUITE 401 700 S. QCEAN BLVD., SUITE 401

e = O O
01222007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE & FE Nomber ApiedFor
13-3955110 i Not Applicable

S. Certificate of Status Desired Iﬁ gese'ggq S:ﬁ;;tional

6. Name and Address of Currant Registered Agent

1200 SOUTH PINE ISUAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printed name of regisierect agent and title if applicable, {NOTE: Registered Agent s:gnalure sequired when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
MAME SHERRY, MICHAEL

STREET ADDRESS | 1700 NW 93RD TERRACE
CITY-ST-2IP PLANTATION, FL 33322

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

e
KAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2I1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recmruswe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRES MiChBEl Sherry 1/29/07 91 4 793-1 793




