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Mar 03, 2006 8:00 am
2006 LIMITED LI B Y S OMPANY Secretary of State

DOCUMENT # LO5000051436 03-03-2006 90004 039 ****50.00

1. Entity Name
CASSIDY MORTGAGE, LLC

Principal Place of Business Mailing Address 2 0 0 1 2 5 1 2

295 FIRST STREET SOUTH 295 FIRST STREET SOUTH
WINTER HAVEN, FL 33830 WINTER HAVEN, FL 33880
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ép 3 8 gC) country j 3 ggo Country 5. Certificate of Status Desired O ?ese gg}ﬁfe‘ﬂ“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
- -t — Name ~
BRINSON, J. KEMP
255 MAGNOLIA AVE., S.W. Street Address (P.0. Box Number is Not AcesPtabre)
WINTER HAVEN, FL 33880
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant. or both, in the State of Florida, | am famniliar with, and accept
“the obligations of registered agent.

- SIGNATURE
T Signature, typed or prntad name of d agent and iitle if Mcable (NGTE: Registeraa Agant sKynature taqusrsd when reinsianng)
* Filing Fae Is $50.00 : . : .
Due by May 1, 2006 ut
~F
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONSJCHANGES
TILE MGRM CJ perete TMLE (e Cange (] Additon
" NAME CASSIDY, AL NAME .
’ /0
$IREET ADDRESS | 295 FIRST STREET SOUTH stheer aDoRess | A3 (O Aenve. K S, Soife /03
cry-sT-zP | WINTER HAVEN, FL 33880 CITY-§7-2P L(_)t.’l-/f’f'f/a l)&’] fFL. RP8&0
e MGRM 0O Oelete TILE ?I Crange [ Addition
NAME CASSIDY, STEVE NAME .
STREET ADCRESS | 285 FIRST STREET SOUTH STREET ADDRESS (5O Aenve K S ), Su fe 103
orv-sl-2p | WINTER HAVEN, FL 33880 ovsze | Y A fer Na Jen, F L 33RELO
e ] Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
- LITY-§T-2P CITY-ST-2P
TmE O Delete TTLE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-§T-2P
TILE 3 pelete TILE [T Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-TP GITY-5T-7P
TMLE £ Detele TTE [ Change [ Acsition
* NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-S1-21#

11. t herghy cartify that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|- (5-0b 803 20-309Y

PED OR PRINTED NAME OF SIGNING MAW MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:
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