FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

DOCUMENT #L04000002031 Secretary of State
1. Entity Name 01-23-2006 90138 025 ***150.00
THE CLOSING AGENT 1031 SERVICES, LLC
Principal Place of Business Mailing Address .
11 N SUMMERLIN AVE 11 N SUMMERLIN AVE <U01876
STE 100 STE 100
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
RS v LA

Suite, Apt. #, etc. Suita, Apt. #, elc. 01172008 Chg-LLC CR2E0B3 (11/05)

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

NOT APPLICABLE Not Applicable
ap Couritry zip Country 5, Certificate of Status Desired O Eeseggq ‘.::!ed;uonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . - - . e - Name R —_— N
MILLER, BARRY L
11 N SUMMERLIN AVE Street Address (P.C. Box Number is Not Acceptable)
STE 100
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registared agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature réquired when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TME [JChange [ Addition
NAME MILLER, BARRY L NAME
STREET ADDRESS | 41 N SUMMERLIN AVE STE 100 STREET ADDRESS
cmy-51-21P ORLANDO, FL 32801 CITY-ST-21P
TILE MGR O peiete TITLE [ change [ Addition
NAME HOWARD, KENNETH P RAME
STREET ADDRESS | 11 N SUMMERLIN AVE STE 100 STREET ADDRESS
CITY-ST-21P ORIANDOQ, FL 32801 CITY-ST-21P
TILE MGRM xue:eze TME [ change [T Addition
NAME THE CLOSING AGENT, INC. NAME
STREET ADDRESS | 11 N SUMMERLIN.AVE STE 100 . o STREET ADDRESS .
CITY-§1-2IP QORLANDO, FL 32801 Cify-ST-21p -
TILE 3 velete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME O velete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2IP
! TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP

11. | heraby certify that the information suppfied with this filing does not quelify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mada under oaih; that | am a managing member or manager of the
limited liability company or the receiver oLis8Tea empowers ta execute this report as required by Chapter 608, Florida Statutes.

Daytima Phona #

SIGNATURE: - ( ! { Dd/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




