FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

LO5000067871

P giSN‘;’mﬁ”ENT # 01-26-2007 90078 028 ****55.00
BESTRATE MORTGAGE LLC
Principal Place of Business Mailing Address MUUUmMY Y
2811 RIDGEFIELD COURT 2811 RIDGEFIELD COURT
JACKSONVILLE, FL 32257  US . JACKSONVILLE, FL 32257 WS
S PO W ARV R AN W Ao

Suite, Apt. #, etc. Suite, Apt. #, elc. . 01222007 N Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Apptied For

20-3125805 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 "’fddm’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENTE, CHRISTOPHER
2811 RIDGEFIELD COURT ’ Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Signaluro, lyped of privtad nome of tegistarsd agent and Itle if applicabe. INOTE. Registerad Agani signature requved when renstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . SMANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES
TME MGRM . [ Detete TNtE )ﬁcm:)ge {7 Addition
NAME CLEMENTE ;CHRISTOPHER NAME
STREET ADORESS | 2811 RIDGEKIELD CT STREET ADDRESS
cny-si-2p | | JACKSONMILLE, FL 32237 . cm-@ 3&35—(
TNLE [ Detete TNLE O change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TALE [ Delete TITLE (J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-71°
THTLE [ petete TILE [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-$1- 218
TILE O Detete TMLE [J change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. ZP . CITY-ST-2P
TILE [ Detete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 7P CITY-51- 1

11. | hereby certify that the information suppfied 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the gpceiver,or tguz?mﬂowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M | Jﬁ 1)9\9\!9\00'7 (‘iﬂ/)%ﬁ*‘?l?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE.‘T"I‘IVE Date Daylime Phone #




