FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # M00000001283 03-14-2005 90595 048 ****50.00

1. Entity Name

SECOLINK SETTLEMENT SERVICES, LLC

Principal Place of Business Mailing Address

3920 MAIN STREET 3920 MAIN STREET

3RD FL 3RD FL

AMHERST, NY 14226 AMHERST, NY 14226

T v AR SEAD AT
Suite, Apt. #, elc. Suite, A;_n. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For

25-1849413 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 25.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entily submits this staternert for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ L AFa5 -

Sigrature, typed or printed name of registered agent and lite d spplicablo. {NCTE: Aopistored Agon! signature required whon reinstating} DATE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ﬂ’ﬁe-lele TILE W @ \3eq uatt Co w\w\ - Ochange [Mhastion
NAME SCHUMACHER, BETH NAME Wiafc a0 5N
STREET ADDRESS | 3920 MAIN STREET, 3RD FL STREETADDRESS | 2, L0 VY NS~ Rt (““Q_Q)t 2 2 L
ory-sT-z¢ | AMHERST, NY 14226 ' omt-stz2e | (Denn eSSy y NS (4226
TME MGRM [Hekere TME m‘i‘_v\f\b{\i‘ r‘(\ Wi Covin g | C] Change dition
NAME WEHRHAHN, ALLEN L NAME I ol Y =,
STREET ADDRESS | 2 GATEHALL DR smeer apoeess | X OO J\@'e\f‘t =g
crv-s-2P | CLEVELAND, OH 44114 arsie | C e e (@ V\é O \{ LN
TITE "MGRM [ ) Geiete Time (1 Change (] Adgition
NAME HAHN, THOMAS . NAME
STREET ADDRESS | 800 SUPERIOR STREET ADDRESS
CITY.ST-2IP CLEVELAND, OH 15108 CTY-ST-2IP
TILE MGR D Becte Tne O change [ Addition
NAME BAKER, DEBORAH A NAME
STREET ADDRESS | 3920 MAIN STREET 3RD FL STREET ADDRESS
cny-s1-z¢ | AMHERST, NY 14226 CITY-ST-2IP
TITLE v O elete TMLE pV e P(‘QS_.\ ) Manue O Addition
NAME RINGEISEN, STIREVEN M NAME N —\-Q,\J-Q_V\
STREET ADDRESS | 345 ROUSER ROAD BLDG # 5 STREET ADDRESS \lo\)érc,d‘ G [P \é »3 j‘
ci-ST-ZP | CORAOPOLIS, PA 15108 CITY-5T-2P o“chb Dc) { t“'{ P’A“ [ ’S‘ eok'd
TIiLE AS M Melee 1L Ol change [ Addition
NAME SIMMORNS, LYNN NAME
STREET ADDRESS | 3920 MAIN ST 3RD FLOOR STREET ADDRESS
CITY-ST-2P AMHERST. NY 14226 CITY-ST-2IP

sdthughis filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Jnd\caied on this report ls true a ¥ rate and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

thg ¥ elver or trustg€ empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X/ \ ~ X 1[" los

SIGNATUR 2 NAME OF EK‘-NIWE& MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prions #

G ERE R N v



