FILED
" 2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L04000002031 SR 04-25-2007 90031 008 ****50,00

1. Entity Name
THE CLOSING AGENT 1031 SERVICES, LLC

Principal Place of Business Mailing Address b U U J 9 99 ?
! *

11 N SUMMERLIN AVE 11 N SUMMERLIN AVE
STE 100 N STE100
S = I AR
01302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied Fo
NOT APPLICABLE Not Applicable

0 $5.00 Additional

5. Cenificate of Staius Desired Fee Required

6. Name and Address of Current Reglstered Agent

MILLER, BARRY L DO NOT WRlTE

11 N SUMMERLIN AVE

SRLANDO. FL. 32801 IN THIS SPACE

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

SIGNATURE

Signalurg, typed or printed name of registered agant and lille if applicable, {NOTE: Registered Agent signafure required when reinslaling} DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MILLER, BARRY L

STREET ADDRESS | 11 N SUMMERLIN AVE STE 100
CITY-ST-21P ORLANDO, FL 32801

TLE MGR

NAME HOWARD, KENNETH P

STAEET ADDRESS | 11 N SUMMERLIN AVE STE 100
CiTY-ST-7IP ORLANDO, FL 32801

TILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
GITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor: is true and acgusate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiakility company or EIVEl OFf 1] empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ Lrry, L 77 ea. %//;//? Yo7 - %gaﬂjd

SIGNATURE AND TYPED OR FRI OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




