) SECrL  [iLEy
2005 LIMITED LIABILITY COM PANY Ot V/Slnif FAA T L
REINSTATEMENT , ' - ‘?"Jﬁ,-,ofﬁz}c
) O ‘i
DOCUMENT # L04000036115 050cy . S
1. Entity Name 9_- 09
ESCROW MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address
565 OAKS LANE, SUITE 402 7300 PEARL STREET, STE. 225
POMPANO BEACH, FL 33069 BETHESDA, MD 20814
S R 0 A0 AR
"(ps OAS LAave
Suite. Apt. #, etc. S““Et‘:g"%f‘c' 09272005 REIN-LLC CR2E101 (6/04)
City & State lty & Statg 4. FEI Number Applied For
mP ANO %DQ:C-\'\ FC 27~ BOS 974 Not Applicable
Zip Country épa 0(-‘7 Country 5. Certiticate of Status Desired a ?eseggq :;E;i;ﬁ““a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
" BEAUPRE CELESTE T T
565 OAKS LANE, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)}
POMPANO BEACH, FL 33069
City FL | Zip Code
8. The above named entjlySubrii{s this statemant for jB purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rg Lstered ent. 9
SIGNATURE 27
g re\ynﬁa.rlmad name al laql red ageni and title if app}[abla) {NOTE: Reglstered Agent signature requirest when reinsiating) DATE
&
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T MGRM O oetete TIng TN ey [ Change [ Addition
nave CELESTE M. BEAUPRE e s E[\'%j’ I / i
smeeTaneess | 565 OAKS LANE #402 STREET ADDRESS | i L fll LJ u.:J\fu ‘fd\, U _9)625
Cmy-s1-ZP POMPANO BEACH, FL 33069 ciry-§t-21p ST
TIME MGRM O oetete TME [ Change [ Addition
HAME JAMES M. NICHOLSON NAME 130050 T191=
smeerapsress [ 138 TWIN LAKES DRIVE STREET ADDRESS in/in 'fnl':'__lj_l 041--005 Ec‘pl:; 07
CITY-5T-3P GETTYSBURG, PA 17325 CITY-ST-21P A et U
TITLE [ Detete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-gify=steTP ~CITY=ST-1P—— -Og 08'165*0‘@46} 009 # 55 00 -
TmE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST-TP
TALE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-81-2P CITY-ST-ZiP
TME 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P

11. : herehy certify 1hat the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Yindicated on this report is true aadagcurate and that my signature shall have the same legal efiect as if made under oaih; that | am a managing member or manager of the
limited liability company or Pt pr or frustee empoweregl to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %f 5 OSY. 573 LAY

SIGNATURE AW_DR PRINTED N.AIIEﬁ SIGNING MANAGING &Mjﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




