2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # M98000000069 S~ 3
1. Entity Name Bl
PRESTIGE HOME MORTGAGE, LLC 07Fep o 2 g
SE Sy
Principal Place of Business Mailing Address TAL LA £ msf‘ Y or S1ar
11403 CRONRIDGE DR 11403 CRONRIDGE DR [‘ 1_ OR”},\
SUITE 200 SUITE 200 M
OWINGS MILLS, MD 21117 OWINGS MILLS, MD 21117 /
TS T S| WA {/j AI' < 0O
L~
Suite, Apt. #, etc. Suite, Apl. #, elc. v iy 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State ' 4. FEI Number Applied For
52-1980058 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi’ g?ql‘;‘:':;u""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINTRAUB, RUTH

Name FLQI )d&. Cvmpl\an Lﬁ.SﬂﬁfJﬁ/Lﬁb /ﬂC_..

602 LIME AVE., APT. 401

StreiAddre" {P. O}_ﬁox Number is Not Acceplable)
aNnSepr PLlac.

CLEARWATER, FL 33756

“Tatehasse = FL [ 5%

8. The above named emity submits this statement for the purpose of changing its registered
the obligations of ared agent.

SIGNATURE Al Af//a;é’_

A= Y

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

.z./Z//a =

/’.,(\_/

Slgnatule typed or printed name af r!rgmlrad dum and ul!aﬁ applicable.

{NOTE; Registefad Agenpgiinatura raquired whan rainstating)

Bate

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 7
THLE MGR qnem THLE Or e den-t-l m 6LV)‘] [Mthange [ Addition
NAME DELL, NANCY T NAME Yo & Cb\f._

STREET ADDRESS | 16 ASTON CT SIRETAODRESS | 000 1 | g X Forest G ¢

CrY-sT-ZP | OWINGS MILLS, MD 21117 CITY-ST-2IP ALShura L vIhD 27104

TITLE OJ Delete e - Ol Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE O Delete T SIS 0025S SRk O Adiion
e e 03/02/07--01043--007  #¥50. 00

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CAY-ST-2P

TITLE 1 pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-SI- 7P

TiTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2p

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that f am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: EnD) I

2[20l0"7 Yip-3b3-4 794

" SIGNATURE AND TYPED OR PRINTGE'NAME. OF SIHNG MANSTING MEMBER, MANACER-OR AUTHORIZED REPRESENTATIVE

Date Daytime Phaone ¥




