FILED
2007 umkrﬁﬁﬂt%&?ﬁ°”"“"" Apr 09, 2007 8:00 am

DOCUMENT # L06000116363 ecretary of State

1. Entity Name
BENEFACTOR MORTGAGE COMPANY LLC 04-09-2007 90347 035 ****50.00

Principal Place of Business Mailing Address
1100 NORTH SHORE DR NE 1100 NORTH SHORE DR NE UUUUUUUUY
#107 #107
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701 . |
9?5‘? o Th Jz,uua ol 075 P o /fugwa /(km'—/
i . Apt. #,
Suite. Apt. 8, etc. Sulte. ApL. #. etc. 02052007  Chg-LLC CR2E083 (12/06)
City & ] ély & 4, FEI Number Applied For
| Perees bu/zs Fe e &ae&buec_ FC 598¥257 ot Applcatis
Zip Country Counfry . ! $5.00 additional
5. Cenificate of Status Desired :
33701 vsh | B3I07 | D34 " O 8 et
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
ADAMS, PETER o
223 79TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT. PETERSBURG, FL 33707
i City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgalmns of registered agent.
SIGNATURE .
8, Typed of [ inlixt nama of regisiersd agent and Litke if apphcable. INOTE: Registited Agent signature requrad when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May t, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGRM [ Delaie TITLE [Jchange  {J Addition
NAME KENNEDY, TIMOTHY NAME
STREET ADDAESS | 1100 NORTH SHORE DR NE #107 STREET ADDRESS
CITY-s1-2F ST. PETERSBURG, FL 33701 Civy-sT-2P
TME MGRM [ Detete TLE O ctange [ Addition
HAME ADAMS, PETER NAME
STREET ADDRESS | 223 T9TH STREET SOUTH STREET ADDRESS
CITy-ST-29 ST. PETERSBURG, FL 33707 CiTy-S3- 2P
e . [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST- 2P
TmE 1 Detete utl [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-3P CITY-ST-2P
TLE [ Detete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-57- 2P CITY-ST-BP
TOLE [ Delete ILE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF-2tP CITY-ST-2P
11. | hereby certify that the iInformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or thd#eceiver or trustee empowered to execute this reporn as required by Chapter 808, Florida Statutes.
SIGNATURE:~Z '/Qj’é/éw“’gl/ J/ZX/ o7 7887577
BIG! ommmﬁl)&nwmnmmm TATIVE Gaytime mone A

fV /1/‘”01/'/7 C K %?j



