2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 199000008510

1. Entity Name
COMMONWEALTH MORTGAGE L.L.C.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90439 036 ****50.00

Principal Place of Business Mailing Address o U vo 'l' ‘? 1 D
447 ATLANTIC BLVD A47 ATLANTIC BLYD
SUITE 4 SUITE 4
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
P D B[S A NCE MG
Suite, Apl. #, etc. Suite, Apt. #, alc. 03062007 Chg-LLC CR2EQ83 (12/06)
City & State_ ___. City & State 4. FEl Numbaer - Applied For
59-3612395 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired J Eese'ggq‘::?:;u"”a'
6. Mameo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HARPSTER, WILLIAM FOSTER
500 NAUTICAL BLVD Street Address (P.Q. Box Number is Not Acceptable)
ATLANTIC BEACH._FL 32233
City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. [ am familiar with, and acc,epl

the chligations of ragistered agent.

SIGNATURE

Signaturs, typed of peinied name of registered agent and bile ! applicable.

INOTE: Registerad Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ celete TILE ] Ghange (] Addition
NAME HARPSTER, WILLIAM F NAME

STREET ADDRESS | 500 NAUTICAL BLVD STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH, FL. 32233 CITY-ST-2P

TITLE MEM [ pelete TILE [0 Change [ Acdition
NAME HARPSTER, PHYLLIS S NAME

STREET ADDRESS | 11467 PLUMOSA DR. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32250 CITY-ST-2IP

TIE O pelete TLE [J Change [ Addilion
NAME HNAWE

STREET ADDRESS STREET ADDAESS

CITY-ST-2P City-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-SI-2F

TIME O Delete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-51-2P CITY-5T-F

THLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

CTY-ST-2P CITY-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 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 oaih; that | am a managing member or manager of the
trustee empowered 10 exacute this report as raquired by Chapter 608, Florida Statutes.

limited liability company or ihe receiver

SIGNATURE: <= (

Wiliam F. Hacpser

@0 ‘hzw- Yélo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 6nvm\e Phone #




