FILED

2006 LIMITED LIABILITY COMPANY Secretary of State

May 08, 2006 8:00 am

05-08-2006 90033 008 ****50.00

DOCUMENT # L05000120823
1, Entity Name
THE BARRISTER MORTGAGE GROUP, LLC. P
Principal Place of Business Mailing Address ' 4 u U 8 8 q 4 d
610 NW 183 STREET, SUITE 202 610 NW 183 STREET, SUITE 202
MIAM! GARDENS, FL 33169 MIAMI GARDENS, FL 33169
T v R 0

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)

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

'70 - ‘K:]?SS)‘? g Not Applicable
. " L
4 Couniry Zp Country 5. Certificate of Status Desired O Eese'ggqagglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 o

BENJAMIN, CHRISTOPHER E ﬁ%ﬁ%@%;ﬁf’z Mrfr‘i OFRCES [P
610 NW 183 STREET, SUITE 202 reet Address (P.0Box Number is Not Acceplable
MIAMI GARDENS, FL 33169 CIERED T B ZrE T

SNTE 202

1)) i DENS FL |59, o

B. The above na antity submi is statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and a?:cepl
the obligatic reéd agem. = - / /
SIGNAT@ S AN = / OC,

Signature, lyped or printed Aarme dMﬁred 2yent and lile 1 applicable. (NOTE: Registerec Agent signature required when reinstating) 7 OATE

~____ )

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES J
TILE MGRM O Delete TITLE ﬂM , . ' . T Change ’ﬁ Addition
: BENJAMIN, CARLEEN E A FOHER. ZEAHiNLT 7
STREET ADDRESS | 610 NW 183 STREET, SUNTE 202 STEETADDRESS | 7/ €2 ALl /X 5 S TEEE 7, STE ZIZ-
cmy-sT-2P | MIAMI GARDENS, FL 33169 SYSUTP Sy p A &4&/\5} L 33/4 Ci
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-67-2P CITY-ST-2P
TTLE [ Delete TLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIvY-Sl-2P GITY-51-2P
THLE [ petete TITLe 3 change [ Adoiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21 oITy-ST-7IP
TIMLE O Delete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-27
TLE 7 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-ST-2Ip CITY-57-29

11. | hereby cetify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report j d that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compan receivar or trustdy empowered to execute this report as required by Chapter 608, Florida Statutes.

smumu(r/l ;\\\ - 5,/ 48 (305)6”704?35(‘,

SIGNATORE_AND TYPED OR PRINTED NAME OF su)gn WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daywne Phone #

7




