FILED

2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L03000009068 03-18-2004 90182 037 ****50.00
1. Entity Name
THE CLOSING PROS, L.L.C.
Principal Piace of Business Mailing Address
695 CENTRAL AVE. 695 CENTRAL AVE,
STE. 200 STE. 200
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 |
2. Principal Placs of Business 3. Mailing Address : ‘ ’"HI” I“ m" HIH "‘H "W "'H "m "H ‘ll” "“l |“|’ mm m }“‘
3402 W. Cypress St 3402 W. Cypress St
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 ) 1
Suite 400 Suite 400 Chg-LLC CR2E0B3 {10/03)
City & State Cily & State 4. FEI Number Applied For
Tampa, FI Tampa, FL Er_n374a7¢C Not Applicable
- i It
ap Country Zip Couniry 5, Cetificate of Status Desirad O ?5 20 Add(;t"’"a'
33607 Uusa 33607 USA 6 Hequire
-.. -- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i
Name )
HICKMAN, HAROLD -
3401 W. CYPRESS ST. Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL ] Zip Code
B, The above named entity submits this statement for the purpese of changlng its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. . Sigralure, typed of printed mame of registered agent and tile  applicabie (NOTE: Regisiered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ pelete TIMLE MGRM- [ Change ;ﬂAddilion
MAME NAME Stewart Management Services, Inc
STREET AODRESS SREETAIRESS | 3902 W. Cypress St ‘
CITy-§7-27 CITY-ST-2P Tampa, L 33607
T O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME oL N e e - "
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ bekete TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiIP
TiLE ] patete TILE [J Change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TITLE O Delete ™ TNLE [ Change (O] addilion
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CIW-SP_EIP CiTY-§1-717
. I heraby certify thal the information spplied with this fifing does nol qualify for tha axemption slated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowsred 1o execule this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 1 &13-CB¢-£5%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAIANAGING MEMBE| GER, O AUTHORIZE]) REPRESENTATIVE Daytine Phone &




