. FILED

May 29, 2003 8:00 am

Secretary of State

05-29-2003 90028 002

2003 LIMITED LIABILITY COMPANY, B
UNIFORM BUSINESS nﬁrbn v Bm _
DOCUMENT # 102000009568 \,g()\ - o
1. Eptty Name
ASSURED CLOSING SERVICES, LLC q\
Pring ipal Pace of Business \Msning)f\ﬂuwss a3
3810 ISLANORAD'A DRIVE 38106 ISLAMORADA DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
R = W TR
Sutle. Apt. 8, olc. Sule. ApL & eic. : [ CHECK HERE IF MAKING CHANGES
City & State Clty & State I B mber Anpiled For
— . - B e _gg,u 7qé) & g—:?—vr'—'-" | Not Agpligable®
zip Country 5‘ ‘\e.m: Zip Country 5. Cefifcale of Staws Dagred ] gg&ﬁgﬁn“ﬁ'
6. Name and Address of Current Registerei Agent 7. Name and Adkiress of New Reglstered Agent
Name

BLANCHARD, BRETT P

3810 ISLAMORADA DRIVE Strest Acdress {P.O. Box Nurnger s Nol Acceptable)
ORMOND BEACH, FL 32176

City . Zip Coge

B. The above named entity subi
Ihe obligalions of regi

ol changing 1ls registered office of reqistared agent, of bolh, In the Stale of Florida I]n Iamlllarwllh and accepl

f37 D3

*xxx50.00

———r——— e et e

CRZEDB3 {10/07)

SIGNATURE . .
SRniun. by Or pin b namo Of Kt ed ageni s Lt 1 spisCatie. (NOTE: Rogitarau Agsini s unatrd deuidn) ehon e ny) LaTE
P 1 b )

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TE MGRM ] Delese TOLE [ Crange  [] Addinon

[T BLANCHARD, BRETT P A

SIREET ADDAESS | 3910 ISLAMORADA DRIVE STREE) ADDRESS

CY-81.21p ORMOND BEACH, FL 32176 titv.st.op

nhe MGRM mm. e O Crange [ Addition

NAME LEE, MICHEL D WAME

SIRETADDAESS | 26 JUNIPER DRIVE STREET ADDRESS

ov-st-2ip ORMOND BEACH, FL 32176 st ap

e O Delew e O Crerge  [7] Adduen

ANE NAME

STREET ADDRESS STREET ADDESS

CTY-ST-2IF civ-s1-ap

NIE O etese e O crange  [] Adiition
_NAE ' N

smETORESs [~ T T o R

- A

CAY-S1-ZP v -51-20

THE [ Delete me O crange [ Additon

NAME g

STREET ADDRESS STREET ADDRESS

LAv-s1-2p CITy -81-2p

i O Delete TLE ) crenge [ Addition

NANE AE

SIREET ADORESS. STREEN ADDRESS

CV-50- 2P CITY-51-2P

11. | hereby cartify that the informahon supplied with this filing does nol quality for the exemption stated In Section 119.07(3))), Florida Statules. | further cenlify that the information
indicated on this report is irue and accurate and that my signature shall have ihe same legal effact as if made under oath; that | am a managing memter or manager of the
limited liabity gompany of. ver o frustee gred 1o execy e this repor as required by Chaptar 508, Figrica Statules.

SIGNATURE

SMGMATURE AND TYPED OF PRINTED NAME OF SFGHING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENT ATIVE Cas Layume Prone 4




