File on or batore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sl% FLORIDA DEPARTMENT OF STATE Fl L E D
EPORT w Y Sandra B. Mortham -
ANNUAL R Sscratary of State .
1908 . DIVISION OF CORPORATIONS g8 #AR 20 Fillz 00
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee Srpi Lo LIAan
$188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE ” 'L'(‘ TR R L oy |
" of Limited Linping Company  DOCUMENT # g7 000000290

I Ta Principal Place of Busness Address
4380 VIREC MORTGAGE LLC

% SHERRY & SONS, INC. % SHERRY & SONS, INC.
11 BALINT DRIVE 11 BALINT DRIVE
YONKES NY 10710 ) YONKES NY 10710
"2, Principal Place of BUSINGss 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formanon
C/0 WM MORTGAGE SERVICING |C/0 WM MORTGAGE SERVICING
[ Sulte, Apt. ¥, elc. — LLC Suile, ApL. ¥, atc. LLC _0_55_“%2% 1997 DE
177 _ 4. FEI Numbar [ Appiied For
City é Gtale éity E Statg LTSRIRE—VILLAGE DR~ .
13-3955116 D Not Applicable
WELLINGTON, F WELLINGTON, FL 5, Date of Les! Aepor 8, Ceniificate of Status Desired
Zip Counlry 2P Country
33414 USA 33414 USA s 4 Addilional L oe Hegnited
7. Name¢ and Addrass of Current Reglstered Agent 8, Nams and Address of New Regliatered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number Is Not A¢cepiable)
PLANTATION FL 33324 [OO0DD24 659939 -—— 7
Sue, ApT- ¥, ofc. “037"‘24'*53"131‘09‘3'—009‘-
k188,75 weex]BR, 75
City Zip Codle
FL

8. Pursuant to the provisions of Saclions 608.416 and 608.508, Florida Statutes, the abova-named limited liabllity company submits this statement for the purpose ol changing
Its registared office of regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as refisterad agent, and accept the obligations.

SIGNATURE DATE
(Rogisterod Agent Accepting Appointment)  (NOTE Rogistered Agent signature required when reinsialing)
10, Tiie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM SHERRY, MICHAEL 23X XK RTRKE X RROMEX HONKRRXXNX
1773 WILTSHIRE VILLAGE DR. WELLINGTON, FL 33414

.

“

Ack

11. [ do hereby certify that tha Information supplied with this filing does not gualify fer the exemption stated in Saction 119.07(3) (i), Florida Statutes. |further certify thatthe information
Indicated on this annual report is rue and accurate and that my signature shall have the same legal etfect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowaerad 1o exacute this report as reguired by Chapler 608, Florida flatules; and that my name appears in Block 10, oron an

attachment with an address.
My’
SIGNATURE: N‘N"M@VV\ MICHAEL SHERRY ] 914 _793-1793

SIGNATURE AND TYPLD ORt PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER Date Daylime Phone ¥




