2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr23,2007 8:00 am

DOCUMENT # L03000052712 ecretary of State
1. Entity Name
SECURE CLOSE TITLE COMPANY, LLC 04-23-2007 90499 001 ****25.00
04-23-2007 90499 002 ****25 00

Principal Place of Busingss Mailing Address
8106 US HIGHWAY 19 8106 US HIGHWAY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 30005 459
e oSS T ERHIGAR AT AT

Suite, Apt. #, elc. Suite, Apt. #, etc, 03142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0460618 Not Applicable
& Country Zip Country 5. Centificate of Status Desired O gei'gg‘g:’:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a

ROBBINS, MICHAEL H Y ere e E. Bic s e Ye Lo
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Number is Not Acceplable)

101 E KENNEDY BLVD, STE 2800

TAMPA, FL 33602 3L o4 L C{o‘ pres < H 101
A Te P FL |55, o0

8. The above named entity %J/vlt his statement for the purpose of changing its register_ed office or registered agent, or both, in the State of Florida. | am famibar with, and accent

the obligations of regisjérecyagént /7[‘/”"/ /// /542 kmﬁ e Y // "// /ﬂ —~

SIGNATURE P e
Signaiwe. typsa )tﬁ'nnd name of registered agent and tite If applicabla. (NOTE: Ragistarad Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delere e [ change [ Addition
NAME HUSSEY, KEVIN M NAME
STREETADDRESS | 4134 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33711 CITY-ST-2IF
LE [ elete e [JcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-71P
TITLE ] pelete TITLE [dChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST1-2IP
TITLE O pelete TIHLE [ change  [] Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TMLE [OJcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2P

indicated on this report is\true and acurategnd that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company d\the receifer or trus\ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 L’I/ [ r}/ 0 "/7/&0/07 727 -327-5775

11, { hereby certify that the information i !!! with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE WPRINTEO NMG MANAGING MEMBER, MANAGER R AUTHORIZEL REPRESENTATIVE ’ ol Dayimu Phone ¥

I



