2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # L02000003538
:&r\EA'EtlyaTca:TfN BROKERS AND SETTLEMENT CO., LLC

05-31-2005 90648 006 ****50.00

Principal Place of Business Mailing Addrass

2247 PALM BEACH LAKES BLVD. #203

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

2247 PALM BEACH LAKES BLVD. #203

20053669

2. Principal Place of Business 3. Mailing Address
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Cily & State City & Stale 4, FE! Number Applied For
Ao+ p{)l ,M Bﬁ&f(’ ,\F(-— AJocth /Mm ath FC. 01-0599947 Not Applicania

" ntry Zip

25408 | P Rosei. | Z3up%

Bl Beahe

g $5.00 ddtional

) ifi i i
8, Certilicate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SCAROLA, JOHN

Name

“Seacoly Tohn

2247 PALM BEACH LAKES BLVD. #203

Strest Address (P.O. Box Number is Mot Acceptable)

WEST PALM BEACH, FL 33409

PQ1 125 Hrwg | Serte 20/

)

 Lorte Bim Becak FL | %85

. s named entitySubmits this statement for the purpose g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ligations of regjstered agent,
SIGHATURE $as5-29

€, typed of prinied name of ragistered agent and titke if eppicabls.

{NOTE: Regisionad Agent signature required when reinsiating)

DATE

Aag Fee is $50.00

Due by May 1, 2005

Mazke check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TME MGRM [ Delete e ) Change [ Aadition
HAME SCAROLA, JOHN NAME
STREETADDRESS | 572 COCO PLUM DIVE EAST STREET ADDRESS
CITY-ST-2IP JUPITER, FL. 33458 CITV-ST- 2P
1ITLE 3 oelets LE [ Change  [J Adgition
MAME HAME
STREET ADORESS STREET ADDRESS
CIry-51.2p Coy-5T- 2P
T IE [ Delete MLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CIY-5T-2P
TITLE 7 Delete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e [ Detets TIME D cCange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CaIv-51- 2P
ME [ Deista TME O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF

1 the information supplied wiH this filing does not qualify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
d that my signature shall have the sama legal effect as if made under oath; that F am a managing mamber or manager of the
stee empowered to executa this report as required by Chapter 608, Florida Statutes.

52805  SLt6eg8 008/

Date Daylang Phone #




