2068 L—I.MITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 04, 2008 08:00 AT

DOCUMENT # M98000001472 Secretary of State
DECATUR MORTGAGE SERVICING, LLC
Principal Place of Business Maiing Address
% WILLIAM SHERRY % WILLIAM SHERRY
700 S. OCEAN BLVD,, SUITE 401 700 5. OCEAN BLVD., SUITE 401
— E LA
. . ‘ 02072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = == T
. ‘ 65-0889100 Y Not Applicable
) 5. Certificate of Status Desired E/ 2656221 l‘;;f;ti""“'

6. Name and Address of Current Registerad Agant

C T CORPORATION SYSTEM ' . .
1200 SOUTH PINE ISLAND ROAD ' DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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 Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y oo . S
Signature, lyped o prinled name of registared agant and title +f apphcatla {NQOTE: Registered Ag MlChaE|. Sherry 2/ 0/08
T TT TT OTTT TThiminnngdydeds T 7Tt T
FILE NOWI! FEE IS $138.75 0219 08-27020-00F 143,75
After May 1, 2008 Fee will be $538.75 20-00b 143.75
9. MANAGING MEMBERS/MANAGERS .
MLE MGR ;
NAME SHERRY, MICHAEL -
STREET ADDRESS | 1700 NW 93RD TERRACE
CITy-ST-2P PLANTATION, FL 33322 ' Co ’ ! ;
TILE MGR i ; ¥ : ’
NAME BLASER, RICHARD Lo Ceen
STREET ADORESS | 123 CEDAR HILL ROAD oo s ' ,v’!
orv-s-ze | BEDFORD, NY 10506 ‘ o
Tme MGR o R
NAME SHERRY, WILLIAM el . .
STREET ADDRESS | 700 SOUTH OCEAN BLVD., R _ .
CITY-§T-2IP BOCA RATON, FL 33432 ) . DO NOT WRITE s
e MGR . ‘ ; R
NAME NUSBAUM, SPENCER Yoo IN TH|S SPACE B
STREET ADDRESS | 5107 PINEVIEW CIRCLE : S . o L
orv-s1-2P | DELRAY BEACH, FL 33445 el .
T MGR R '
NAME RICHTER, SHIRLEY oo
STREETADDRESS | 1361 MIRACIELO CT ) Rt o o i
crv-sT-zP | SAN MARCOS, CA 92069 wor S .
TTLE i ‘ . ) o r '
NAME _ PR R R L
STREET ADDRESS . SULTE L T e e T N
CITY-S1-2P S T . o -

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 accurale and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /WM'( 4/6%62/ ,Q/ erty 9—/&0/03‘ G 293-77¢3

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEN%ITIVE Dale Dayume Prone ¥




