FILED

2004 LIMIi’ED LIABILITY COMPANY Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000764 04-27-2004 90018 032 ****50.00

1. Entity Name

THE NEW YORK MORTGAGE COMPANY, LLC

Principal Place of Business Mailing Address ’
304 PARK AVE”SO., 7TH FLOOR ) 304 PARK AVE. SO., 7TH FLOOR .
NEW YORK, NY 10010 NEW YORK, NY 10010
1301 Aye e o the Americas 1300 Avene of He Amer cas
Suite, Apt. #, elc. Suite, Apt. #, etc. 3
uile. At # elc e, A0 : 04202004  Chg-LLC CR2E083 (10/03)
1 ﬂmf' '7 Clar
City & State ‘ City & State 1" 4. FE! Number Applied For
Nw Tock WY Ao, York MY ~ 13-4011600 Not Applicable
Zip Country Zip Country . ' " . $5.00 Additionat
5. Certificate of Status Desired [ + \adltiona
[ G019 SA 10019 (54 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agenl and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
b
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delete TLE B Change  [[] Addilion
NAME SCHNALL, STEVEN NAME
STREETADDRESS | 304 PARK AVE. SOUTH, 7TH FLOOR STREET ADDRESS | 1 305 Auace q te Amercas I Flwr
CITY-§7- 24P NEW YORK, NY 10010 CITY-S7-21P Ay Yicke AM 100T
TITLE MGRM 7 Delete TITLE “BAChange [ Addition
NAME FIERRO, JOSEPH NAME
STREET ADDRESS | 304 PARK AVE. SOUTH, 7TH FLOOR STREETADDRESS | 1 304 Avesrve of g AmencCag
CITY-ST-2IP NEW YORK, NY 10010 CiTY-51-2IP Ake frk A jODIY
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TITLE O Dafete TITLE T Chenge [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
M [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP )
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certity that the information supplied with this fiing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee smpowered to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e URn Sddnall oy uL 634 7Ymw
SIGNATURE AND TYPED OR PRINT MANAGING [ ER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phona %




