FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

DOCUMENT # 199000008510 ecretary of State
1. Entity Name _na. 3K 343K K
COMMONWEALTH MORTGAGE L.L.C. 04-29-2005 90027 001 TH7750.00
Principal Place of Business Mailing Address
447 ATLANTIC BLVD 447 ATLANTIC BLVD ey
SUITE 2 SUITE 2
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
ST ST L
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
59-3612395 Not Applicable
] Zi L Couniry ap ?_Ou""y 5. Cemhctsfe of Siatus Desired I:l gese g?q:rd:ém"a‘ L
6. Name and Addrm of Curmnl Ragistered Agent 7. Name and Address of New Ragisterad Agent

Name

HARPSTER, WILLIAM FOSTER
500 NAUTICAL BLVD Sireet Address (P.0. Box Mumber is Not Acceptable)

ATLANTIC BEACH, FL. 32233

City FL Zip Code

8. The above named enlity submils this statlement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\

SIGNATURE
Spmatue, typed o premed name o registered agent and tte § applicabie. {NOTE: Regrstered Agent signatuce required when renstatng) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 i Florida Department of Stale
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR [ Detete TME O ctange [ Acdition
RAME HARPSTER, WILLIAM F NAME
STREET ADDRESS | 500 NAUTICAL BLVD STREET ADDRESS
CIY-ST-2P ATLANTIC BEACH, FL 32233 Gry-S1-2P
TLE MEM O Detete TTE [ Change [ Addition
NAME HARFSTER, PHYLLIS S HAME
STREET ADDRESS | 11467 PLUMOSA DR. STREET ADDRESS
CTY-5i-1P JACKSONVILLE, FL 32250 CrY-ST-ZP
TILE ] pelewe HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2P
THLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
e 3 petete TME O change [ Adetition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S7-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T.2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am a managing member or manager of the
limited liability cozpany or the recﬁwer or fjustee empowered [ ute this report as required by Chapter 608, Florida Statutes.

b

SIGNATUREJJ L B ~ T, ch-psﬁer d fzsﬁas

GNATURE AND TYPED OR PRINTED NAME OF OFI AUTHORIZED REPAESENTATIVE Date Daytrna Phone #

-




