FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000005914 04-03-2006 90064 014 ****50.00

1. Entity Name

J & N SETTLEMENT SERVICES, LLC

Principal Place ol Busingss Mailing Address
ONE MALL DRIVE, SUITE 210 ONE MALL DRIVE, SUITE 210
CHERRY HILL, NJ 08002 CHERRY HILL, NJ 08002
T v D EINRIR AN ARTRADY
: Jd_UWooppnad D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
WYOMISGING 20-2391478 Not Ropicabie
“p Country ZID\O'lLo {0 ESUHSHVA 5. Cerlificate of Status Desired O gese‘ggqﬁf:;“"“a'
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent

Name
WILLARD, DEBORAH AR D, DEBOEAY

. SO HIGMYVAY TS, STE. 11 Street Address {P.O. Box Number is Not Acceplable
NEW-PORTRIGHEY; FL 34852 j2000 US Kt exiuiky 19

% Jhubs o FL 59607

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE MM W/ }‘—LA(L—D b T 2 ( 0 lw 2

Signature. lyped or printed nane ol 1egisieled agent and tlie 1l applicable [NOTE: Rgdsw-d Agent signalir e requn g whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O detete THLE O change [ Addilion
NAME BENSON SETTLEMENT CO. NAME
STREFT ACDRESS | 2 WOODLAND ROAD STREET ADDRESS
CITY-ST-2I% WYOMISSING, PA 16610 CITY-§T-2IP
TITLE O Detete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CIrY-SI1-2P
TITLE 7 Detete TiILE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-57.2P CITY-S7-7IP
HILE 7 Delete TINLE ] change [ Aadilion
NAME NAME
STACET ADDAESS STREET ADDRESS
CITY.51-2IP - - CiTy-$1-21p
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuY-S1-2iP CITY-ST- 7P
e O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STRFET ADDRESS
ChY-s1-ap Cry-sT-21P

11, I hereby cerlify thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is lrue and acclrate and that my signature shall have ine same legal eifect as it made under oath, thal | am & managing member or manager of the
limited liability company or e receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statules.

A wag'zoou lpto-L 8T Hep

PED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE.:

SIGNATURE AN

Davtima Phone *




