2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000310

1. Entity Name

STEWART ESCROW SERVICES, L.C.

Principal Place of Business Maiting Address

2199 PONCE DE LEON BOULEVARD
SWINTE 301 SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2199 PONCE DE LEON BOULEVARD

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2008 08:00 A
Secretary of State

R ‘

022682008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For |
59-.3764088 ot Applicable

O $5.00 Additional

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registerod Agent

STEWART AGENT SERVICES

2199 PONCE DE LEON BOULEVARD
SUITE 301

CORAL GABES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatute, TyRed Ot OrInleY narc of ragistarad agan aed wia i spplicetle, (NQTE: Registared Agent sightivis Raui-ed whan ieirsiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME STINSON, LOUIS JR

STREET ADDRESS | 2199 PONCE DE LEON BOULEVARD, SUITE 301
arv-g1-ze | CORAL GABLES, FL 33134

TITLE

NAME

STREET ADORESS
CTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Chy-s1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREES ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-7iP
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DO NOT WRITE
IN THIS SPACE

11. | hereby certify thal the information supplied with this (iling does not qualify for ihe exsmptions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signaturs shall have the same legal effsct as it made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowerad to execule this report as required by Chapler 608, Florida Statutes

2-2f[-0) 34§ flt 2107

SIGNATURE%M -~ Funcem
SIGNATURE AND TYPE| NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhors #




