FILED

2005 LIMEERULII\QB!{'E-FI.OYR%OMPANY AbDr 13, 2005 8:00 am

DOCUMENT # L04000008286  _ &._._ ecretary of State
1. Entity Name -~ 04-13-2005 90213 010 ****55.00
BROOKSHIRE MORTGAGE, LLC
Principal Place of Business Mailing Address
20 GRAOERD - 20 GRACIE RD
DEBARY, FL 32713 DEBARY. FL 32713 20 0 316 31
e S O RO
249 ENGlenook DR Bo. BRex <3 goS
Suite. Apt, #. elc. Suite, Apt, #. etc. 02072005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale . 4. FElL Number Applied For
;DJ.RM? Elotinna Dedart  Fleapa 32-/08323% Not Applicable
Zip . Country Zip Country . i $5.00 Additional
13 ValusiA 1275 Volvsia 5. Certificate of Status Desired =g Tob Hequire\;m
6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

e - -

KASSA, MICHAEL

20 GRACIE-RD o LT Street Address (P.Q. 8ox Number is Not Acceptable)
DEBARY, FL 32713 > AJ.#M‘S Change 249 MOleatgol INA
City iz. Code
. DeRrACY FL | 327
B. The above named entity subpfis thig statemepefor the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
he abligations of regis)
SIGNATURE - . &yf-7-08"
£ Gigraturs. Yied of protes niame O ragristed agent and stle if applicable (NOTE: Regremrad Agent smnanse reqirad whan (aastatngy DATE

Make check payabile to
~..Florida Department of State

CFiling Fee is $50.00
Due by May 1, 2005 - ...

9. MANAGINGMEMBERS / MANAGERS 10. ADDETIONS/CHANGES

HNE MGR O ogete TMLE MG Gdchange [ Acdition
HAML KASSA, MICHAEL HAME KAssa, Mitkad)

SiReET ADtRess 1 20 GRACIE RD SIRITAHESS | o yQ Fargicatesx, DA

CIFY-SI- 2P DEBARY, FL 32713 CIFY-S1- 27 Dedary <1 32743

HLL 3 betee TItE [ change ] Adaition
NAME HAME

STREET ADDRLSS . STRELT ADDRESS

CHY-51- 7P : Y- S1-21P .

e O pelee TTLE [ change  [3 Acdition
NAME NAME

SIRELT ADCRESS SIREET ADDAESS

ony-si- 4P - = o= ——=R-omsime S - = —— - _
i O Deete L [dcnange [ Addisien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-219 CHY-S1- 2

[T " Ooeete IILE Clchange [ Addition
RAME “NAME

STRCET ADDRESS SERLET ADDRESS

CITY-S1- 2P CIEY-§1-2P

THRLE O beste TITLE [Jchange [ Addition
RE HAME

SIRLLT AUCRLSS SHRLLT ADDRLSS

CITY-§1-2p oIY-§1- 2P

11. | hereby certify that the inlormation supplied with this filing doas not quality lor the exemption stated in Section 118.07(3)i}. Florida Statules. | turther cerlify that the information
indicated on this report is trug and accurate and thal signalture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Kability company, or the receiver pr trusiee o ared to execule this repor! as required by Chapter 608. Florida Statutes.

4/ 205

SIGNATURE:

MELRER, M. R, OR REPRESENTATIVE Daytine Prona #




